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By Mass 


Minute meditation as the year ends: 


until they hang up the fiddle—until Fred Louns- 

bury shrills the call for copy? It would be so 
much easier to have a rain-barrel full of CoRNERS so you 
could fish one out on demand. Instead of sitting here 
panic-stricken and numb. Last month it was the same 
thing, with the airplane CoRNER, and so was the month 
before, and the month before that, ’way back to the first 
of the hundred and forty-nine months. Next month there 
will be the annual resolution to get the thing done ahead 
of time. But that one will be late too. 


* *K * 


W im do I always wait until the last dog is dead— 


Another meditation: one time this department was going 
to learn shorthand, and bought a book about it. If you 
knew shorthand you could write the whole thing on the 
back of an envelope, and would be doing it so fast you 
wouldn’t forget beautiful thoughts while stopping to fix a 
jammed typewriter ribbon spool. I still have the short- 
hand book; it’s around somewhere. 


* *K 


Dr. Frank Dunn, who does the Peaks and Pokes page in 
OraL HycIENE, and who is writing those articles about 
dental celebrities—Dr. Casto, Dr. Zane Grey—does his 
stuff first in shorthand, a whole article on the back of a 
visiting card. 
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Just the other day he used up a visiting card on Dr. 
Henrik Shipstead—it will be about five pages when it 
comes out next month or the month after. Frank Dunn had 
to learn how to write articles in shorthand on visiting cards 
because that is the only kind of writing you can do leaning 
back in an overstuffed Morris chair. 


* *K 


This department has the Morris chair complex, but no 


Morris chair. 
x * x 


Frank Dunn has both the complex and the chair. 
x *k x 


Another meditation: Long ago I promised to do a piece 
about another author, Dr. Ben Milnes of Buffalo, who 
wrote the novel Hungry Hollow, published a while back, a 
real cloth-bound book of the sort we paper-back writers 
yearn to father. Some day I’ll get around to it—not the 
book I don’t suppose, but the piece about Ben. 


* * * 


And still meditating: One wonders if the CoRNER isn’t 
an effort inspired by sitting around for years afraid to 
break into conversations because of a flourishing speech 
impediment. Sort of an escape from frequently enforced 
silence. Talking on a typewriter instead of on a tonsil. 
Anyway, it’s easier for a listener to choke off a CoRNER 
than a conversation, so perhaps it’s the inscrutable wisdom 
of Providence—just looking after the listeners. 


x * 


Speaking of stuttering, I’ll never forget the time when 
I spoke at the dinner given dear old Eddie Kells in Chi- 
cago not very long before his death. I almost never have 
any trouble making a speech—I don’t know why. But this 
time I thought I would vary the opening and instead of 
starting with a formal salutation to “Ladies and gentlemen 
and our honored guest,” or something like that, would 
start informally and just say, “Eddie Kells and friends of 
Eddie Kells.” 
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I was pretty scared anyway, with most of dentistry’s 
Pilgrim Fathers sitting beside me at the speakers’ table. 
““Eddie—”’ was as far as I got with it. I was looking right 
at him, down the table; and he thought I was calling 
him, and rose and started toward me. That was a terrible 
minute. Finally I got the rest of the words out, “—and 
friends of Eddie Kells,” and swung ’round toward the 
audience, and Eddie, taking in the situation, stepped back 
and sat down. I died in that long minute, and was born 
again. 

* *K X 


That brings a recollection of a grammar school play. I 
was given a few lines, smartly contrived by our teacher, 
Bonnie Berdrow, so that if I couldn’t finish the sentence it 
wouldn’t matter: someone else was supposed to interrupt 
me if necessary. It was necessary. 


eS 2: @ 


And so the year closes, and ORAL HYGIENE makes ready 
to start its twenty-fourth volume, and sends to all its thou- 
sands of friends across the world its holiday greetings, and 
a wish that all may be happy, and well, and that the good 
Lord may give each of you at least some of the things you 
want. 
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Dental Meeting 
Dates 


First and Second District Dental Societies of the State of New 
York, 9th annual greater New York December meeting, Hotel 
Pennsylvania, New York City, December 4-8. 

Colorado State Board of Dental Examiners, next examination, 
Denver, December 12. For information, write Dr. N. C. Gunter, 
Secretary, Thatcher Building, Pueblo, Colorado. 

Eastern Dental Society, next meeting, 425 Lafayette Street, 
New York City, December 14. 

Minresota State Board of Dental Examiners, next meeting, 
College of Dentistry, University of Minnesota, December 15-21. 
For information, write Dr. Hilen D. Aldrich, Lowry Medical Arts 
Building, St. Paul. 

Alpha Omega Fraternity, 26th annual meeting, Hotel New 
Yorker, New York City, December 23-25. 

Delaware State Board of Dental Examiners, next examination, 
Delaware Hospital, Wilmington, January 17-18. For informa- 
tion, write Dr. W. S. P. Combs, Secretary, Middletown, Delaware. 

Thomas P. Hinman Mid-Winter Clinic, annual meeting, Bilt- 
more Hotel, Atlanta, Georgia, March 12-13. 

Five State Postgraduate Clinic (Delaware, Maryland, North 
Carolina, West Virginia, Virginia, and District of Columbia), 
Shoreham Hotel, Washington, D.C., March 19-21. 

Tennessee State Dental Association, 67th annual meeting, Pat- 
ten Hotel, Chattanooga, April 26-28. 

Massachusetts Dental Society, annual meeting, Hotel Statler, 
Boston, May 7-10. 

Illinois State Dental Society, 70th annual meeting, Springfield, 
May 8-10. 

Dental Society of the State of New York, 66th annual meeting, 
Hotel Statler, Buffalo, May 9-12. 


® ® 
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, Dr. Joseph B. Jenkins, of Oklahoma City, is 
a sculptor in odd moments. He recently com- 
pleted this bust of President Roosevelt. Doctor 
Jenkins contributes frequently to ORAL 
HYGIENE. 
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WHO 


Gets the Baby? 


By HERBERT E. Pui.urps, D.D.S. 


ORAL HYGIENE is both 
proud and happy to be “the 
vehicle of first choice” of 
the eminent author of the 
articles published herewith. 

Herbert E. Phillips, of 
Chicago, has spent over a 
quarter of a century in daily 
contact with the dental and 
general health problems of 
a large and representative 
body of the workers in one 
of the great industrial cen- 
ters of this continent. 


HE Centennial Dental 
Congress has been 
viewed from many an- 

gles. After attending some of 
the general sessions at the Con- 
gress and sitting through sev- 
eral meetings of the House of 
Delegates, a man of wide ex- 
perience in medical economic 
research expressed the follow- 
ing illuminating viewpoint. He 
said, “I have attended many 
sessions of both the American 
Medical Association and the 
American Dental Association 
and after my exposure to the 
expressions of opinion in the 
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Attention has been pre- ; 
viously called in this mag- ~ 
azine* to the flaming inten- | 


sity of his devotion to the 
health problems of these, 
his chosen people. 


No one should miss read- 
ing and pondering with an © 
open mind the marvelously © 


vivid and condensed pres- 
entation which Doctor Phil- 
lips has here made available 
to the entire profession.— 
Editor 


House of Delegates, to state- 


ments by lecturers, and in con- | 


versation with individuals, | 
can best describe the present 
condition and attitude of or- 


ganized dentistry by the fol- ' 


lowing rather homely illustra- 
tion. 

“In my opinion organized 
dentistry has become fecun- 
dated with ‘New Ideas’ follow- 


ing its contact with social and 
economic forces plus its knowl- | 
edge of the neglected dental | 
The re- § 


*OraL Hycriene, November, 1932, p. © 


needs of the people. 
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sulting pregnancy has caused 
consternation to reign in the 
official family. Some of the 
conservative but respectable 
members deny the pregnancy 
and refuse to believe the evi- 
dence. Others almost as re- 
spectable recognize the evi- 
dence but hope to keep the 
fact from becoming generally 
known. They seek to hide 
everything that is significant 
and are working hard to pre- 
pare modern maternity gowns 
to hide the evidence from the 
rank and file and they only 
admit the fact to the inner cir- 
cles. 

“The old midwives, however, 
are the most amusing. They 
are strongly opposed to the 
birth of ‘New Ideas’ and are 
plotting an abortion. They 
hope by the use of magic, voo- 
doos, or quack nostrums to get 
rid of the ugly child. 

“The wise ones admit the 
legitimacy of the ‘New Ideas,’ 
but call in vain for the mate- 
rials to prepare a layette. The 
sad fate of a taxicab birth 
threatens the maturing fetus. 
Public authorities will perforce 
have to nurture the unwanted 
child and adoption by benev- 
olent and understanding insur- 





Three articles by 
Doctor Phillips— 
“Who Gets the 
Baby?” and ‘‘Eva- 
sion” (below), and 
“Fog,” on page 
1798. 











ance carriers or other commer- 
cial groups is probable. Should 
this occur the child will learn 
nothing of the traditions of its 
professional parent but will be 
well versed in the business 
ideals of its foster parents. The 
name of the ‘New Idea,’ 
struggling for birth, is the one 
suggested by President Roose- 
velt’s letter as read to the Con- 
gress and is called ‘Plans for 
dental care for all American 
people.’ Mama ‘Profession’ 
may some day cry to have her 
baby back. When she gets it, 
the task of correcting bad 
habits and bad manners will 
keep her busy for a decade or 
two.” 





EVASION 


A little over three years ago 
the Board of Directors of the 
Chicago Dental Society ap- 
pointed Dr. Ben Partridge 
chairman of a committee to 





present a resolution to the 
House of Delegates at the 1930 
Denver meeting of the Ameri- 
can Dental Association. 

The resolution pointed out 
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the probability of social and 
economic changes that are re- 
lated to medical and dental care 
and called on the Delegates to 
develop a Standing Committee 
on Economics to study possible 
trends and thus be in a posi- 
tion to assist state and local 
societies to meet intelligently 
the problems inherent in the 
situation. 

This article will attempt to 
follow the results of this resolu- 
tion through the tortuous laby- 
rinth of A.D.A. legislation. 
The resolution was referred to 
the Board of Trustees who ap- 
pointed Doctor Brady, a mem- 
ber, to investigate and make 
recommendations. The next year 
at the 1931 Memphis meeting 
Doctor Brady made a splendid 
report with comprehensive rec- 
ommendations. As a result 
of his presentation, the House 
of Delegates passed the follow- 
ing resolution: 

WHEREAS, the committee has 
recommended that the study of 
certain subjects and questions 
be continued, the Board of 
Trustees has authorized that 
such questions be considered 
and studied by a department in 
the Bureau of Public Relations; 
and be it therefore 

Resolved, that the House of 
Delegates approve of this ac- 
tion of the Board of Trustees, 
and the House of Delegates fur- 
ther requests the Board of 
Trustees to proceed as rapidly 
as possible with the organiza- 
tion and perfecting of said de- 
partment. 

This resolution, which has 
become a ghost flitting through 
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the proceedings, seemed to call 
for immediate action on the 
part of the Trustees, but “said 
department” was not organized 
or perfected either immediately 
or up to the present. 

A year later, at the Septem- 
ber, 1932, Buffalo meeting, the 
Trustees again were made 
aware of the need for authentic 
information on social and eco- 
nomic questions and by Febru- 
ary, 1933, they were ready (?) 
for more investigation. Evi- 
dently forgetting the “ 
resolution passed at Memphis 
in 1931 as quoted above, and 
forgetting Doctor Brady’s anal- 
ysis and report, the Trustees ap- 
pointed one of its members, 
Doctor Talbot, to do the job of 
investigation over again. At 
the 1933 Chicago meeting Doc- 
tor Talbot made his report to 
the House of Delegates, in 
which he stated: 

“1. At the Memphis meeting 
in 1931 the [Brady] Special 
Committee on Dental Econom- 
ics presented to the Board a 
very complete report setting 
forth the necessity and desire 
of the profession for creating a 
Bureau of Dental Economics in 
the American Dental Associa- 
tion. Certain recommendations 
were made for establishing the 
bureau and an outline of its 
activities were given. 

“2. The subject was referred 
to the House of Delegates and 
a resolution was passed by that 
body (1931) favoring a con- 
tinuation of the study of dental 


economics by a Department in | 


the Bureau of Public Relations; 
and the Board of Trustees was 
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requested to proceed as rapidly 
as possible with the organiza- 
tion and the perfecting of said 
Department. [Here two years 
later the ghost bobs up again. ] 

“3. Your Committee believes 
that for financial reasons at 
present the work on this sub- 
ject can better be handled by 
a Standing Committee on Den- 
tal Economics, operating in 
conjunction with the Bureau of 
Public Relations, than by estab- 
lishing a Department of Eco- 
nomics within that Bureau. 
Therefore, your Committee 
would recommend ... . that a 
Standing Committee on Dental 
Economics be created.” 

Doctor Talbot here suggests 
the killing of the “ghost” by 
substitution. 

After Doctor Talbot’s report 
was duly presented to the 
Trustees and to the Delegates 
it was referred to the Reference 
Committee and the Committee 
on Constitutional and Adminis- 
trative By-Laws for analysis. 
The By-laws Committee re- 
ported that Doctor Talbot’s rec- 
ommendation for a_ standing 
committee was out of order in- 
asmuch as a resolution (the 
ghost) passed by the House of 
Delegates in 1931 ordering a 
Department of Economics in 
the Bureau of Public Relations 
had already taken care of the 
question. The House of Dele- 
gates, therefore, voted not to 
appoint a standing committee. 
This seemed to revive the res- 
olution and give it a new lease 
of life. 

The Reference Committee 
turned thumbs down on all 
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Doctor Talbot’s recommenda- 
tions. They ignored the resolu- 
tion just brought to life by the 
By-laws Committee; instead, 
they pulled out the red herring 
“combat” resolution stuffed at 
the 1932 Buffalo meeting* and 
dangled it before the Delegates 
in this wise: “In view of the 
national fact-finding investiga- 
tion now being conducted by 
the Dental Health Survey. ..we 
find there is no immediate nec- 
essity for the forming of a 
Standing Committee on Kco- 
nomics.” 

It is possible of course that 
the Reference Committee of 
1933, whose members generally 
know all the “inside dope,” 
were not aware of Doctor Mess- 
ner’s revision that had cut the 
hokum from the famous Buffalo 
“combat” resolution perpetrated 
by the 1932 Reference Commit- 
tee. In any event the red her- 
ring did the trick, served its in- 
tended function of fogging the 
issue, for without discussion 
the House voted according to 
the Reference Committee’s rec- 
ommendations, and Doctor Tal- 
bot’s report was laid away 
to gather dust and cobwebs 
with the Brady report and with 
the “ghost” resolution passed 
by the Delegates of 1931. 

Having throttled all possi- 
bility of action in 1933, the Re- 
ference Committee, evidently 
desiring to keep up some sem- 
blance of effort, recommended 
“that the Board of Trustees be 
empowered to appoint a Com- 
mittee on Dental Economics’; 





*See Fog on page 1798, of this issue 
of Orat HYGIENE. 
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this was in spite of the state- 
ment of the Constitution and 
Administrative By-laws Com- 
mittee that the appointment of 
a standing committee was out 
of order because of the action 
taken in 1931. 

The Trustees at their meeting 
next day forgot (?) for the 
third time the “ghost” of 1931, 
in spite of the fact that the By- 
laws Committee had pointed out 
that this resolution and not a 
committee provided the means 
for routing economic activities 
of the A.D.A. 

The Trustees instead went 
back where they started three 
years ago and appointed a third 
committee on economics. This 
Number Three Committee is 
not working under the recom- 
mendations of either the Brady 
or the Talbot report, has not 
received any instructions as to 
its function or scope of activi- 
ties, was voted no funds, and 
has neither the tenure nor 
status of a standing committee. 
If the habits of evasion de- 
veloped by our official family 
in the past three years remain 
as is, a third report on econom- 
ics will find a resting place in 
the morgue prepared for its 
troublesome predecessors. 

Traveling at our present rate 
of speed, the A.D.A. will be 
equipped to study social and 
economic changes and to evolve 
plans to meet them long after 
the changes have taken place 
and others have evolved the 
plans. 

Since the Denver meeting 
events have proved the time- 
liness of the resolution pre- 
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sented by the Chicago Dental 
Society in 1930, and as evi- 
dence we present the following: 

1. The Chairman of the Leg- 
islative Committee of the Cali- 
fornia State Dental Society, Dr. 
Roy Green, has reported the 
probability of the passage of 
compulsory health insurance 
law in California in 1935. Doc- 
tor Green believes the law will 
include dental care. The Cali- 
fornia members are in a quan- 
dary as to what action to take 
or what policy to follow. The 
American Dental Association 
has no detailed information at 
hand or expert advisors to help 
the profession in California to 
fix a policy or develop a pat- 
tern or action that will serve 
the Western dentists, as well as 
our members in Wisconsin, 
New York, Michigan, or other 
states when and if similar leg- 
islation is there proposed. 

2. A committee was ap- 
pointed by the New York State 
Dental Society to study dental 
health insurance. This com- 
mittee reported in May, 1933, 
in part as follows: “Up to the 
present no state has passed a 
compulsory health insurance 
law. There, however, is much 
agitation for such laws. In six 
states bills have been intro- 
duced. New York State had a 
bill which called for medical, 
surgical, dental, and nursing 
service. No provision was 
made in the bill for dental ad- 
visory boards although boards 
for physicians and nurses were 
provided for. The bill did not 
provide for adequate dental 
treatment,:did not permit the 
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dental profession a voice in the 
making of rules, arranging the 
fee schedule, or in any way to 
safeguard the interest of the 
profession.” 

The committee recommended 
(as did Brady and Talbot in 
the A.D.A.) among other things 
that the question should receive 
further and continuous study 
and that the dental profession 
should be prepared to offer a 
plan rather than have one 
forced on them. The commit- 
tee members are W. A. Cotton, 
J. T. Hanks, and J. S. Peters, 
chairman. 

3. In many localities den- 
tists are providing dental serv- 
ice to the unemployed. The 
plans under which the services 
are given are as numerous as 
the localities. In one place the 
services are rendered through 
a “panel system” on a low 
fixed-fee basis in private offices 
financed by government funds 
with the control and supervi- 
sion invested in the organized 
profession, one form of state 
dentistry. In another, the De- 
partment of Health hires opera- 
tors on an hourly basis and has 
the work performed in clinics, 
a second form of state dentistry. 

In at least one locality the 
unemployment relief commis- 
sion assigns patients directly 
to dentists who are on the relief 
list themselves. The commis- 
sion remunerates for the serv- 
ices by giving food and paying 
rent for the dentists. This care 
for the unemployed is impor- 
tant because of future possibili- 
ties and potentialities. 

A central bureau with ex- 
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perts collecting data from the 
several states could help to 


standardize this widespread 
service and could help deter- 
mine a policy for organizations 
to follow. As the matter stands 
now, each locality has had to 
work out its own plan by the 
trial and error method, and ex- 
perience gained in one district 
has not been easily available 
to dentists facing the same 
problem in other parts of the 
country. A modern business 
institution working on the same 
basis would be courting dis- 
aster. : 

4. Since 1930 we have passed 
through an industrial revolu- 
tion. Industrial planning and 
control of production by code 
are in process of enforcement 
at the request of government 
agencies. All authorities agree 
that sooner or later medical 
and dental care for the working 
people will be considered as 
part of the New Deal. Judging 
by the half-day discussion of 
the subject of “A Code for Den- 
tistry” by the House of Dele- 
gates it is evident there is no 
informed, authoritive voice 
either in the House of Dele- 
gates or among the Trustees to 
guide the profession in _ its 
adaptation to the New Deal. 

5. At the opening session of 
the Dental Congress, Surgeon 
General Cumming of the 
United States Public Health 
Service read a letter from Pres- 
ident Roosevelt, addressed to 
the Congress, which may in- 
dicate the President’s idea of 
dentistry’s responsibility to the 
people, as well as his idea of 
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the profession’s relation to the 
New Deal. The President 
wrote: “Dentistry is now rec- 
ognized as one of the important 
and necessary divisions of 
health service. May I express 
the hope that . .. . even fur- 
ther ways of making dental 
health service available for all 
our people will be found.” 
Had a standing committee 
been appointed at the time of 
Doctor Brady’s first report in 
1931; and had the Department 
of Economics been organized 
as ordered by the House of 
Delegates at Memphis; and 
had these bodies been making 
studies and developing plans 
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for dental care for those not 
receiving it, an intelligent and 


cooperative response might 
have answered the President’s 
hopes. 


As it was, our organization 
paid no attention to the sugges- 
tion of Mr. Roosevelt, but 2 
telegram was sent assuring the 
President “full cooperation and 
support in all constructive ef- 
forts to restore amity [?], har- 
mony [ ? ], and prosperity [ ? ].” 
The telegram gave no assurance 
that the President’s suggestion 
to make dental care available 
to all people was even con- 
sidered. 





FOG 


While the Board of Trustees 
and the House of Delegates of 
the A.D.A. were juggling a 
“Bureau of Economics” at the 
Buffalo meeting, held in Sep- 
tember, 1932, a “Committee on 
Dental Survey” was proposed 
and was started on its way with 
huzzas and loud _hosannas. 
This happy proposal was made 
by the Legislative Committee 
chairman and was_ recom- 
mended by the Reference Com- 
mittee to the House of Dele- 
gates. 

Here was a committee (we 
quote from report of the Ref- 
erence Committee) “that would 
develop a program to com- 
bat the tendency of § so- 
called state or panel dentistry, 
that would checkmate or offset 


potential threats that confront 
the profession of dentistry, that 
would proceed to make a 
thorough survey of all dental 
activities in state, county, and 
municipal health organizations 
and to recommend a policy 
which would be applicable to 
state, county, and municipal 
health organizations in order 
that organized dentistry may 
be prepared if and when the 
time ever comes that we are 
confronted with panel or in- 
surance dentistry.” 

Later the United States Pub- 
lic Health Service was to co- 
operate in the praiseworthy 
undertaking. Dr. Hugh S. Cum- 
ming, Surgeon General, with 
all the facilities of his Federal 
department, was to secure the 
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much needed facts on which the 
“combat” program would be 
based. 

Editorially our national Jour- 
nal, after quoting the above re- 
port of the Reference Commit- 
tee, stated: “Dentistry is placed 
under the deepest obligation to 
Surgeon General Cumming for 
his spontaneous and _ whole- 
hearted effort to cooperate with 
our association in this impor- 
tant, praiseworthy activity.” 
(April, 1933.) 

The President of the A.D.A. 
in the August Journal tunes in: 
“It is my great privilege to an- 
nounce that the U. S. Public 
Health Service through the en- 
dorsement of Surgeon General 
Hugh S. Cumming made this 
survey possible at this time 
when it is evident that a plan 
should be developed and ac- 
tion begun at once to combat 
the establishing of Group prac- 
tice and Group pay through 
the medium of General Taxa- 
tion and Compulsory Health In- 
surance.” Here at last, accord- 
ing to the President, is a strong 
ally to combat the “menacing 
threats.” Hurrah! Hurrah! 

He continues, ““The American 
Dental Association has there- 
fore been alert and is prepared 
to fight all the unjust and un- 
American propaganda that is 


undermining the American 
principles. 
+4 * > 
Our great association 


through its active and efficient 
‘Committee on Legislation and 
Correlation’ and the ‘Commit- 
tee on Dental Health Survey’ 
with the cooperation of the U. 
S. Public Health Service will 
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do everything to protect and 
conserve the best interests of 
the people.” 

From the standpoint of the 
President we are “sitting 
pretty.” The American Dental 
Association with its allies’ has 
been “alert and is prepared.” 
Doctors Messner and Cumming 
will supply facts from their 
survey which may be sprayed 
on panel dentistry, health in- 
surance, group pay, group 
practice, and other unjust and 
un-American propaganda, then 
presto!! the “threats” and 
“menaces’ will do a fade-out. 
Who says magic is dead and 
that red herrings will not per- 
form miracles? 

At the Chicago meeting in 
August somehow the picture 
changed. Events indicated Doc- 
tor Cumming would be de- 
lighted to cooperate with the 
A.D.A. in a survey, but not to 
the end proposed by the House 
of Delegates in their famous 
resolution creating a “combat” 
Committee on Dental Survey. 

During the interval between 
the appointment of the Com- 
mittee on Dental Survey in 
February and the meeting of 
the Congress in August, Doctor 
Messner, the chairman, had 
some difficulty in “interpret- 
ing” the resolution that out- 
lined the function of this com- 
mittee. Finally Doctor Mess- 
ner, who, by the way, is Den- 
tal Surgeon under Doctor Cum- 
ming in the U. S. Public Health 
Service, forgot the “combat” 
phase of his committee’s func- 
tion and interpreted the resolu- 
tion as calling for “a survey of 
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the dental needs of the Ameri- 
can people.” This interpretation 
was presented to Doctor Cum- 
ming, the Surgeon General, and 
he in an address stated that “the 
problem of arriving at the 
needs is a large one. In my 
estimation it could only be de- 
termined for the grade school 
child. It could no doubt be 
determined in a few Cities or 
communities for both adult and 
child population ... . but to 
obtain a cross section through- 
out a nation as large as ours 
would be a major accomplish- 
ment. It can be done for the 
school child at reasonable cost 
if the organized dental profes- 
sion wants it and will lend 
their influence and active sup- 
port.” Later “A Digest of a 
Proposed Survey” issued by 
Doctor Messner states: “Realiz- 
ing that the results of such a 
survey would more firmly 
establish dentistry in public 
health activities throughout the 
nation, the Surgeon General 
gave his approval.” 

With his own interpretation 
of the resolution in mind and 
with the commitment of Doctor 
Cumming for the survey as in- 
terpreted in his pocket, Doctor 
Messner appeared before the 
Trustees of the A.D.A. at the 
Chicago meeting and asked for 
a restatement of the functions 
of his committee. The follow- 
ing from Doctor Messner’s last 
report indicates the result of 
his visit to the Trustees: 

A NATION-WIDE SURVEY 
BY THE 
AMERICAN DENTAL ASSOCIATION 
TO DETERMINE DENTAL NEEDS 
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At the 75th Annual Session 
of the American Dental Asso- 
ciation in Chicago, Illinois, the 
House of Delegates passed the 
following resolution which is a 
revision of the resolution passed 
at the 74th Session and includes 
also an additional phase for 
the study of dental health. The 
revised resolution reads as fol- 
lows: 

“That the Committee for Den- 
tal Health Survey be directed 
to 

1. Conduct a survey of den- 
tal activities in state, city, and 
local health, educational, and 
welfare departments and state 
institutions. 

2. Conduct a survey to de- 
termine the _ dental needs 
throughout the United States 
(this survey to be confined to 
kindergarten and grade school 
children, and selected adult 
groups in institutions where 
practicable. ) 

3. Develop and recommend 
a feasible dental program for 
state, county, and city health 
educational departments and 
organizations, based upon the 
findings of the completed sur- 
veys outlined in items 1 and 2. 

4. Submit a report of the 
findings and recommendations 
to the House of Delegates for 
their action.” 

The above resolution super- 
sedes the famous resolution 
passed at Buffalo. 

It nullifies the hopes of the 
spray squad. 

It has spiked the guns, wet 
the powder, and dulled the 
sword. No “combat” ammuni- 
tion to be secured from the 
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above program. Not a word 
about the threatened “menaces” 
of panel or insurance dentistry. 
Not a word about compulsory 
health insurance or group prac- 
tice. Nothing but a highly 
commendable outline for a 
much needed survey to get 
facts by which to standardize 
the laws governing the appoint- 
ment of dentists in departments 
of health, and in schools, and 
further to standardize as far as 
possible the dental activities in 
these departments on a national 
basis. 

The probabilities are that 
the Committee on Dental Sur- 
vey will perform a colossal 
task in getting the facts that 
will help lay a solid basis for a 
nation-wide plan to use pre- 
ventive measures against the 
spread of dental decay in chil- 
dren. We congratulate the 
Committee on the great human- 
itarian task they have under- 
taken. The facts may disclose 
such deplorable diseased den- 
tal conditions and oral sepsis 
in a large part of our school 
population as to make it neces- 
sary to recommend, in the in- 
terest of public health, state 
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care of all school children who 
are unable to pay a private 
dentist. 

It is only the uninformed or 
those with a sinister purpose 
who would confuse-these plans 
for the care of school children 
by Departments of Health or 
Education with Compulsory 
Health Insurance plans for the 
care of the industrial worker 
as those proposed in California 
or New York. They are paral- 
lel but mutually exclusive 
phases of the health problem. 

The resolution of the Re- 
ference Committee presented to 
and passed by the House of 
Delegates at Buffalo and ex- 
ploited editorially in the April 
Journal and in the President’s 
article in the August number 
may serve as a red herring and 
fog the issue with its odor for a 
while, but “ ‘revision’ cut it 
short, for, be it understood, it 
would have lived much longer 
if it could.” 

We congratulate Doctor 
Messner on getting the “com- 
bat” resolution revised. We 
hope the revision will receive 
as wide publicity as the origi- 
nal, 





DENTAL PAPERS BY C.U. AND C.D.0.S. MEN 


It is earnestly desired that alt graduates of Columbia University 
and the College of Dental and Oral Surgery send reprints of 
their contributions to dental literature for display during the 
annual Alumni Day Reunion, to be held February 12, 1934. 
Please state on all reprints the year of graduation and whether 
they are to be returned or contributed to the school or library. 


Send material to B. B. Kamrin, 1450 52nd Street, Brooklyn, 


New York. 












Dental 
Caries 
in 


ALASKA 





First news of Doctor 
Price’s Dental Nutrition 
Studies in Alaska. 


By Weston A. Price, D.DS., 
M.S., F.A.C.D. 





Doctor Price will 
disclose his Alaska 
findings, in detail, in 
a series starting in 
the February Dental 
Digest. 











N order that his studies 
I on the prevalence of den- 
tal caries among peoples of 
modern and primitive civ- 
ilizations might be more 
complete Dr. Weston A. 
Price spent the summer of 
1933 investigating the tooth 
conditions of the Indians 
and Eskimos of Alaska. 

It is interesting to note 
that Doctor Price’s findings 
on this trip throw more 
light on and corroborate his 
earlier discoveries related 
in detail in The Dental 
Digest* and briefed for 
ORAL HYGIENE readers 
by Doctor Price in the Au- 
gust, 1933, issue. Atten- 
tion should also be directed 
to the connection Doctor 
Price shows between the in- 
cidence of dental caries and 
other modern degenerative 


diseases, such as tuberculo- 
sis and arthritis. 


With his customary eager- 
ness to make the results of 
his work known to the den- 
tal profession in order that 
as many as possible of its 
patients may profit early, 
Doctor Price has. given 
ORAL HYGIENE an ac- 
count of his summer’s 
work, 


*Price, Weston A.: “Why Dental 
Caries with Modern Civilizations?” 
March, 1933—August 1933. Vol. 39, 
The Dental Digest. 
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one of Doctor Price’s 


LASKA has made im- 
portant contributions to 
the world and it now 

seems certain that she can pro- 
vide information which, when 
made available, can be of bene- 


' fit to the people of all lands, 


including herself. 

The most universal disease 
in the world and one of the 
most serious is tooth decay, not 
only because of the loss of the 
teeth but because of the seri- 
ous injuries to other parts of 
the body that arise from in- 
fected teeth when the infection 
is spread through the blood 
stream and lymph circulation. 
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These injuries are often con- 
sidered separate diseases. They 
may involve either the eyes, 
heart, kidneys, muscles, nerves, 
or other tissues. 

The problem that brought 
us to this beautiful country is 
part of our study of the cause 
of tooth decay and the means 
for its prevention. Happily 
our investigations of primitive 
peoples in several countries 
have thrown an important new 
light on both parts of the prob- 
lem. We accordingly came to 
study as_ nearly primitive 
Eskimos and Indians as may 
readily be found and other 
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groups in various stages of 
modernization, just as we have 
been studying other races. 

The effort was made to study 
typical individuals. For the 
Eskimos we have gone to the 
lower Kushokwim—where they 
are using their natural foods— 
and for the modernized 
Eskimos to some communities 
where they have been in con- 
tact with and using modern 
foods. In addition to an ex- 
amination of the teeth, samples 
of saliva were taken and pre- 
served in formalin and sent to 
my laboratories in Cleveland 
for chemical analysis by a 
method that I have developed 
which reveals whether teeth 
would be likel~ to decay in the 
mouth of that individual. The 
foods were also studied in each 
case. In our study of the mod- 
ernized Indians—who are us- 
ing modern refined foods—in 
southeast Alaska, every person 
examined had more or less 
serious tooth decay, generally 
very serious, as is indicated by 
the fact that forty-two out of 
every hundred teeth examined 
had at some time been attacked 
by tooth decay. 

Of the primitive Indians and 
Eskimos studied only about two 
individuals in every hundred 
have ever had a single tooth 
attacked by decay, and less than 
five teeth out of every thousand 
teeth examined have ever been 
attacked by decay. 

Altogether we examined 
seven hundred and fifty indivi- 
dual Eskimos and Indians in 
various stages of modernization, 
making a total of twenty-one 
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thousand teeth. In order to 
find Indians who had very 
little opportunity for contact 
with modern civilization and 
its foods we went over the 
divide into the Liard branch of 
the MacKenzie river where the 


Indians are largely wandering 7 
nomads and where large pro- f) 
portions of them had never | 
seen a white woman before see- |~ 
ing Mrs. Price who accom- |* 
panied me and assisted in this } 


work. 


slope gave an opportunity to 
study different bands who are 
using sea foods in large part 
for their food. It was very im- 


portant, however, that we find a 
Indians who because of their 4 
physical location did not have ~ 


} 


an opportunity to catch and 
store the running salmon on 
the Pacific watershed, in order 
that we might observe the den- 
tal conditions and the nutrition. 
We found such Indians who 
were able to produce and main- 
tain excellent skeletal and den- 
tal structures on a diet consist- 
ing largely of moose which 
means not only the muscle meat 
but various organs and viscera. 

While the data are not all 


classified and computed we | 
have found approximately one | 


hundred times as many teeth 
attacked by tooth decay where 
Eskimos and Indians were liv- 
ing largely on modern foods 


as among those who were living | 


Other © 
similarly | 
greatly increased. This throws | 


on their native foods. 
degenerations were 








The investigations of rela- 4 
tively primitive Eskimos and 
Indians living on the Pacific 
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very important new light on 
several degenerative diseases 
including tuberculosis and sug- 
gests, if it does not indicate, 
that many of these processes 
including tooth decay can be 
largely prevented not only 
among the Eskimos and Indians 
but also among the white peo- 
ple as well. It is very im- 
portant that assistance be given 
as early as possible along the 
line indicated by these inves- 
tigations. 

It will be interesting to know 
that while we have seldom 
found more perfect teeth and 
so high immunity to tooth de- 
cay anywhere as among these 
primitive Indians and Eskimos, 
we also have seldom found 
more rampant tooth decay any- 
where than among these same 
people when they have adopted 
modern foods or among the 
white people and breeds living 
on these smnported foods of 
modern civilization. My chem- 
ical studies of the blood and 
saliva and of the foods eaten 
in other places have indicated 
the cause of tooth decay to be 
too low a content of minerals, 
chiefly phosphorus, in the 
food eaten, and also too low a 
content of fat soluble vitamins 
in proportion to the energy and 
heat producing factors, which 
latter fully satisfy the appetite. 
Our bodies need about two 
grams of phosphorus a day for 
adult people and nearly twice 
as much for growing boys and 
girls and expectant mothers 
and in sickness. This can only 
be provided by restricting the 
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food to those kinds that supply 
phosphorus liberally. 

There are only a few foods 
which provide enough phos- 
phorus and other minerals to 
supply the body’s needs for 
making blood, tissues, bones, 
and teeth. One of the best foods 
is fresh milk from cows 07% 
grass. One of the next best is 
fish or seafood of any kind. 
Another good source is foods 
made from fresh ground wheat, 
oats, or rye, providing the en- 
tire grain, including the em- 
bryo, is used. 

In making the white flour in 
general use today approximate- 
ly four fifths of the phosphorus 
is removed and nearly all the 
embryo. 

Sugars of all kinds carry 
practically no phosphorus or 
vitamins. White flour products, 
vegetable fats, sweets, and most 
animal fats provide energy and 
heat, but furnish practically no 
phosphorus or other minerals. 
These are the fundamental 
causes of tooth decay which is 
so nearly universal with all in- 
dividuals who adopt the foods 
of modern civilization. 

Of course, teeth should be 
cleaned regularly, just as the 
hands and face should be, but 
it is of great significance that 
in our studies of primitive peo- 
ple in many places, including 
the outer Hebrides and isolated 
Alpine valleys of Switzerland, 
we have found them to be al- 
most completely immune to 
tooth decay, but they were not 
familiar with the toothbrush or 
modern tooth pastes. Those, 


however, who were modernized 
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and using these desirable ad- 
juncts had rampant tooth decay 
in spite of them. 

The same food deficiencies 
which cause tooth decay often 
greatly lower resistance to dis- 
ease of all kinds, including 
tuberculosis, and this is one of 
the principal reasons why the 
modernized Indians and KEski- 
mos die off so rapidly from 
tuberculosis when they adopt 
the white man’s modern foods. 

Examples of very poor foods, 
because they supply chiefly 
heat and energy and are very 
low in minerals and vitamins, 
will be the following: Pancakes 
and syrup, doughnuts and cof- 
fee, pastries and pies. Eight 
tenths of a pound of dried fish 
per day will supply all our 
needed principal fat soluble 
vitamins, and fresh fish is even 
better. Fresh milk is excellent, 
but it is not generally available 
in Alaska. 

The internal organs of ani- 
mals and fish when eaten with 
the meat are splendid sources 
of the chemicals which the body 
needs. 

We might compare our 
bodies to the airplane which we 
used. Ordinary gasoline and 
lubricating oil will not repair 
worn parts and wear is accumu- 
lative and must be corrected by 
replacement. 

If the pilot could buy gaso- 
line that would not only pro- 
vide the energy but also con- 
tinually replace the worn parts 
and progressively increase the 
strength where needed, even 
make a small sized airplane be- 
come larger, we would have a 
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condition comparable to our 
bodies in the selection of food. 

Modern civilizations are se- 
lecting the foods that give ener- 
gy, satisfy hunger, and provide 
heat; and forthwith begins the 
process of wearing out, which 
is progressive death. 

The foods of the primitive 
Indians and Eskimos were suf- 
ficiently high in minerals and 
vitamins to maintain liberally 
the body’s needs. They were 
accordingly able to make blood 
of high efficiency in minerals 
and other chemicals, such that 
they had the kind of saliva that 
provides immunity by the en- 
vironment it furnishes for the 
teeth. 

In the absence of eating fish 
at least once or twice a day the 
people of Alaska could greatly 
benefit their condition, particu- 
larly that of growing children, 
by supplementing their diet 
with fish oils, such as cod liver 
oil, about a teaspoonful with 
each meal, or with high vitamin 
butter or both. The eating of 
whole wheat bread instead of 
white bread, and the eating of 
fish liberally would very large- 
ly prevent tooth decay. Still 
better would be the addition to 
this of milk products. The 
sugar used so widely does its 
chief harm by satisfying the 
hunger, providing heat and 
energy so completely that the 
appetite is satisfied before sufh- 
cient of phosphorus and cal- 
cium bearing foods have been 
eaten. 

The primitive Indians and 
Eskimos had no source of high 
energy foods which did not at 
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the same time provide a source 
of minerals and vitamins. These 
sources are still available for 
all people living in Alaska if 
they will be careful to -utilize 
them and not displace them 
with the high energy but low 
mineral and low vitamin im- 
ported foods. 

Decay of the teeth is only 
one of the symptoms of nutri- 
tional deficiency. It is not a 
disease but, like rickets and 
scurvy, is due to the absence of 
certain things in the food and 
is corrected by supplying them. 
Similarly, a lowered defense 
for certain types of infections, 
such as_ tuberculosis, acute 
rheumatism, and some forms of 
arthritis, is not only largely 
caused by the absence of these 
factors but also can often be 
greatly relieved and an ade- 
quate defense provided for 
combating them by providing 
a suitable high mineral and 
high vitamin diet. The livers of 
animals including those of fish, 
as well as several other inter- 
nal organs, are storehouses of 
these vitamins to carry the fish 
over the long winter with its 
poor food. Scurvy, which is 
due to a lack of vitamin C, can 
be largely cured by eating the 
adrenal glands which are very 
rich in this vitamin. This gland 
is just above the kidney. Raw 
cranberries are also rich in this 
vitamin. 

One form of eye trouble is 
caused by the lack of vitamin 
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A, which is found in the back 
part of the eye of any animal 
or fish. This vitamin is easily 
destroyed by long cooking or if 
exposed to air. 

It should be remembered that 
the vitamins are natural activat- 
ing substances which are pro- 
vided in certain natural foods 
and are chiefly created by sun- 
light on the plants through the 
green leaves. Fish and animals 
eating them store them in their 
tissues and in special organs. 
Similarly, the minerals which 
are taken from the soil are 
built into living compounds or 
organic structures in which 
form they and the vitamins are 
the principal building blocks 
for living tissues. 

Plants store their phosphorus 
in the seed to make a new plant 
possible. We should eat all that 
nature has put into these seeds. 
Wild animals do. They also eat 
the internal organs and glands 
and seldom suffer from tooth 
decay or disease, but when giv- 
en our modern demineralized 
flour and high sugar diets for 
experimentation or otherwise, 
their defense for disease is, like 
man’s, rapidly lost, and many 
of them develop tooth decay, 
get weak, and die young. Mod- 
ern civilization is unwittingly 
killing itself off. The primitive 
Indians and Eskimos were safe 
because their natural foods pro- 
vided ample minerals and vita- 
mins. 





Here’s the Real Rub 


in RECIPROCITY 


By Joun P. Buck ey, D.D.S. 


|: response to your recent 


request for my personal and 

frank opinions and reac- 
tions in regard to the “license 
reciprocity” matter, may I say 
that I have no desire to enter 
into a discussion of this prob- 
lem, but I also know of no good 
reason why I should not formu- 
late my ideas and answer, 
through the pages of ORAL 
HYGIENE, the questions which 
are continually being put to me 
personally every time I leave 
the widely extended boundaries 
of my adopted state of Califor- 
nia. Therefore, as a matter of 
fact, I really welcome an op- 
portunity to put my views in 
print. 

As I view it, there are at 
least four major reasons why 
men desire to change locations 
after having practiced in a com- 
munity for a period of years. 

First, there are a few prac- 
titioners who, by thrift and 
frugality have amassed a suffi- 


cient fortune on which they can 


live. Many of these men (if 
there are many), while they 
have worked hard through the 
years, are still in good health 
and feel they have a right to 
play for the remainder of their 
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lives so they decide to “pull up 
stakes” and come to the recog- 
nized play ground of the world 
—California. They never 


thought, if indeed they thought © 


at all, that the old adage could 
be correct if stated in reverse, 
viz., “All play and no work 
makes Jack a dull boy.” They 
have been real he-men in the 
past or they would not have 
achieved their money success— 
note please that I say “money 
success.” Professionally, this 
may or may not mean much, 
but still, being he-men and in 
fair or good health, they will 
simply die of “dry rot” if they 
have nothing to do but play. 
They realize this after a year or 
so in the new field. Then they 
would like a license so that they 
can play with dentistry and 
work with play, if you get what 
I have in mind. Just to “play 
with dentistry” does not ad- 
vance the standing of the pro- 
fession whether in California or 
Illinois. 

Secondly, there are _ those 
who are forced to change their 
locations in order to regain 
their lost health, or the health 
of some member of the family. 
Many of these men are at least 
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“First, there are a few prac- 
titioners who, by thrift and 
frugality have amassed a suffi- 
cient fortune on which they can 
live.” 


’ 


in middle life and, if ill them- 
selves, must depend on family 
or friends for their support, or 
practice part-time while mak- 
ing the recovery, as many of 
them arrange to do. Losing 
one’s health, though inconven- 
ient and disconcerting, is no 
disgrace. Personally, I hope 
it isnot. Necessarily then, un- 
der present conditions, such in- 
dividuals must have a license 
to practice. Quite frequently 
many in this class would grace 
a profession in any state. 
Thirdly, there are men who 
find it convenient to change lo- 
cations because of domestic dif- 
ficulties. This may or may not 
be through any fault of their 
own, but still they come. 
Fourthly (and here is the 
real rub! ), there is what I shall 
call a “floating population” in 
every state. What do I mean 
by this? By “floaters” in our 
profession, I refer to that de- 
finite percentage of graduates 
from dental institutions who re- 
ceive their original licenses, 
let us say, from some Eastern 
state where they start in to prac- 
tice—making perhaps a bare 
living. They are never much 
interested in dentistry as a pro- 
fession, except as a means to a 


selfish end—a livelihood. 
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After a few years they drift 
westward to another state, per- 
haps some large city in Illinois 
or other midwestern state, stay 
for a few years, and drift again. 
Their ultimate aim in almost 
every case is to reach the Paci- 
fic Coast finally—perhaps, and 
in most instances, California, 
where it is thought they can live 
on sunshine and flowers. They 
are old men now, never having 
added anything to dentistry 
wherever they have been, nor 
will they here. 

Under present conditions the 
only preventive is the lack of 
reciprocity; and I think this is 
a valid, necessary, and good one 
to have when we have in mind 
the maintaining of a high 
standard for our profession, 
whether it relates to your state 
or mine. And having practiced 
for twenty years in Illinois, and 
having been an invited guest 
through the years to most of 
the state dental societies in the 
United States and Canada, I 
can say without hesitancy (for 
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personally I have had little or 
nothing to do with it) the stand- 
ard of dentistry in California is 
second to none. 

On the thirteenth of June, 
1933, I completed fifteen years 
of practice in California. Dur- 
ing this period I have not 
known of a single dentist li- 
censed here who has returned 
East to practice; but I have 
known of hundreds who came 
to take the State Board Ex- 
aminations and who _ passed 
without difficulty. I can truth- 
fully say that I have not known 
of a single instance of failure 
in which the applicant made an 
honest attempt and deserved to 
pass, stories to the contrary 
notwithstanding. It is possible 
that there may be a few such 
cases with which I am not 
familiar. Good men who come 
here from other states are wel- 
come, and in southern Cali- 
fornia many of them are pres- 
ent and past officers of the local 
and state societies and leaders 
in the profession, helping to 
maintain the standard of which 
we feel justly proud. 

After I had taken the Board 
examination, now fourteen 
years ago, having been in prac- 
tice twenty-one years at the 
time, I felt it would be a good 
thing for the profession in gen- 
eral if every dentist was re- 
quired to pass an examination 
every five or at least every ten 
years; and I think it may be 
said that my advantages, as 
teacher and practitioner, had 
been above the average. 

The practice of dentistry to- 
day is in no sense what it was 
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when some of us_ qualified 
twenty-five, thirty, or forty 
years ago; and because we were 
qualified then is no evidence 
that we are still qualified to 
practice modern dentistry in all 
its ramifications, medical and 
otherwise. Some of us may 
not want to admit this, but it is 
nevertheless true. Many of the 
conclusions of dentists today 
who are called upon to make a 
diagnosis which involves a 
knowledge of bacteriology, et 
al., do not reflect much credit 
on dentistry as a_ profession. 
You asked me to speak frankly. 
To do so is my nature. 
California has three dental 
schools, all class A, each with 
an attendance above the aver- 
age. Two of these schools are 
located in San Francisco and 
one in Los Angeles; and fully 
ninety-five per cent of the an- 
nual output is absorbed by the 
state. This, of course, is our 
problem—not the problem of 
the man who would like to lo- 
cate here; but nevertheless it 
enters into and colors the pic- 
ture under discussion. It is 
true that California has grown 
rapidly in population in recent 
years. Whether or not the in- 
flux of dentists from other 
states has proportionately in- 


creased with the population, I | 


do not know, but one thing can 


be assured—those that do come | 


the 


and _ successfully pass 
Board, stay here for life. 


California, as it were, is the | 
Statistics re- | 
cently published, show that the | 
state has more dentists per pop- | 
ulation than any other in the | 


end of the trail. 
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Union. For some years past 
at least ninety per cent of the 
dentists came, took the State 
Board Examinations in south- 
ern California, and located in 
this part of the state. For a 
number of years past the ap- 
plicants for examination were 
just about equally divided be- 
tween those from other states 
and graduates from the local 
schools. For the past year or 
two this has not been true. 

The majority by far of the 
older men, say past forty years 
of age, who are practicing den- 
tistry in southern California 
came from somewhere back 
East. Most of the younger men 
here now graduated from the 
local school. A few figures re- 
garding the Taft Building in 
Hollywood, in which my son 
and I are located, may be of in- 
terest. We have at present six- 
teen dentists in the building; 
five of this number, all quite 
recent graduates, are from the 
local school; one, also a young 
man, graduated from one of 
the schools in San Francisco. 
The other ten are all from the 
East and most of them, except 
myself, are well along in years. 

In the building there are at 
least twice as many physicians 
as dentists, and I do not know 
of a single one of them who is 
a native son or who even lived 
in California before graduating 
in medicine. Outside of the 


downtown area in Los Angeles 
where most of the older dental 
residents are located, I feel that 
our building is a good index 
of the conditions which prevail 
all over southern California. 
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These facts may or may not 
mean anything in relation to 
our subject. I give them for 
what they are worth. 

I know of a number of den- 
tists who came to California 
and, while here, passed the 
State Board, procured their li- 
censes, had them registered, and 
are still located at the old 
stand. In the event they de- 
cide to come here later they 
may do so with perfect free- 
dom. 

A few years ago the Ameri- 
can Dental Association changed 
the Administrative By-Laws so 
as to provide for a National 
Board of Dental Examiners; 
and, accordingly, such a board 
was appointed. To date, the 
position seems to have been 
more or less honorary, but it 
need not be so. Referring to 
the National Board, recently 
one of my good friends re- 
marked that membership there- 
on was his idea of nothing to 
do. Even though the situation 
is complex and difficult, there 
is much that a properly or- 
ganized and properly function- 
ing board of the kind can do. 

The problems relating to li- 
cense reciprocity are not in- 
capable of solution—California 
notwithstanding. Mountains, 
valleys, ocean, sunshine, flow- 
ers, year-round delightful cli- 
mate, men will not come to 
California, in any great num- 
bers at least, to practice den- 
tistry or to engage in any other 
business unless the opportuni- 
ties for getting a foothold are 
as inviting as those found else- 
where. You can’t live long on 
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sunshine alone; nor can you’ There is much more that | 
live contentedly on money with could say, but I will not con- 





nothing worth while to engage tinue longer. No doubt I have 


your mind. There is a hunger more than exhausted my space 
in every human heart which now, and at that perhaps I may 
money never supplies. have said just enough to start 

I started out to be brief, and an argument with your readers. 
yet this letter has developed in- This is not my intention or de- 
to one of unusual length. sire, for with this I am through. 


Taft Building 
Hollywood, California 





FLUORIN CAUSES MOTTLED ENAMEL 


A condition of the teeth known as mottled enamel occurs in a 
number of American communities, and is due’ to minute quanti- 
ties of fluorin in the drinking water, reports The Literary Digest. 


So minute are the quantities of fluorin involved that removal 
is extremely difficult. At the recent meeting of the American 
Chemical Society in Chicago several possible methods were dis- 
cussed by Dr. C. S. Boruff, research chemist of the State Water 
Survey of Illinois, but Doctor Boruff said he hesitated to recom- 
mend any of them until more research work had been done. At 
present, the best a community so afflicted can do is seek a new 
water supply. 


That fluorin is the cause has been suspected for some time. 
Final proof was given by the experience of Oakley, Idaho. 


The teeth of the school children of Oakley were examined in 
1925 by Dr. F. S. McKay and an associate, and it was found that 
every child who had used the city water supply had mottled 
enamel, while every child outside the town was free from it. 


The water supply was found to have only six parts fluorin in 
1,000,000, an extremely small amount. Six or seven years ago 
it was changed. The new supply contains less than one-half part 
in 1,000,000. 

Last spring Doctor McKay again examined the teeth of Oak- 
ley’s children. Every child born at the time of changing the 
water supply or since was found to be free from mottled enamel. 

The danger line in the fluorin content of water, according to 
an account of the Oakley experiment in The Journal of the Ameri- 
can Medical Association, is about two parts in 1,000,000. Such 
an infinitesimal amount of fluorin as three parts in 1,000,000 
will produce mottled enamel. 
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By Kent Kane Cross, D.D.S. 


Four 





























Out of Five 


“Ree out of five have 
it!” 

Four out of five peo- 
ple do not have health care— 
when they need it. Four out of 
five do not have adequate den- 
tal care—only emergency treat- 
ment. Four out of five physi- 
cians and dentists dismiss a 
health care program with a 
damn. Four out of five damn 
the politician who would run 
their businesses. Four out of 
five condemn state medicine at 
its worst without knowing any- 
thing of its possibilities at its 
best. Four out of five curse 
panel dentistry, before they 
really know whether such a 
thing really exists, or what it 
is all about. Four out of five 
physicians and dentists believe 
in health service in the abstract, 
yet condemn any workable pro- 
gram proposed, fearing it will 
interfere with the ethics of the 
4040 East Second Avenue 

Denver, Colorado 
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professions and the manage- 
ment of their offices. 

Four out of five would be in- 
dividualists in a highly cen- 
tralized industrial age, where 
organization and combination 
are everything, and the so- 
called independent has no 
chance. 

Four out of five of us turn 
our backs on the big chance to 
serve humanity and our own 
families by a complete health 
program. We dare not fail 
them! None of us know the 
solution; but certainly the pro- 
fessions should prepare for qa 
non-objectionable program— 
health service through the 
medical and dental associa- 
tions. 

Four out of five professional 
people refuse to heed the voice 
crying in the wilderness: “Pre- 
pare ye the way!”—the way to 
save the now neglected four out 
of five! 














BROTHER 
BILL’S 


LETTERS 


Series IV—No. 4 


By Georce Woop Crapp, D.D:S. 


Y dear John: 
After lunch Dick 
said, “I’ve cancelled 
my appointments until three 
o’clock. Let’s sit down and have 
a smoke.” 

He led the conversation back 
to college days and old ac- 
quaintances, and when this line 
had run long enough, I said, 
“Dick, I don’t want to bore you 
beyond endurance, but what 
you told me this morning in- 
terested me so much that I won- 
der if you would let me bring 
the subject up again and ask 
some questions.” 

“Certainly,” said he. “I 
didn’t know it would be of in- 
terest to anybody except our- 
selves. Ask as much as you 
like.” 
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In reply to a series of ques- 
tions he gave me answers which 
I shall here make into a con- 
nected story. 

“Our plan for calling people 
into the office and telling them 
about lower fees and easier 
terms would not have been 
nearly so successful but for the 
direction given it by Miss First. 
She asked, “What are we going 
to tell these people if they come 
in?’ 

“Why,” said I , ‘that we will 
do their work for less money 
and let them pay by the month.’ 

“**That interests us, but what 
is there about that to make 
them insist on having dental 
service when they are cutting 
out everything but essentials?’ 


she asked. 
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“‘Isn’t dentistry an essen- 
tial?’ I countered. 

“*To us, yes. To many of 
them, no,’ she answered. 

“To make a long story short, 
it appeared that, some months 
before, she had subscribed for 
a correspondence course in 
salesmanship and had _ been 
studying diligently. ‘Doctor 
Atby,’ she said, ‘I have heard 
you talk to hundreds of people. 
You have always stressed oral 
health and service, and under 
ordinary conditions this has 
kept the office busy. But these 
are not ordinary conditions, 
and we are not busy. I believe 
we might be more successful in 
our new plan if we could apply 
some of the principles of good 
salesmanship.’ 

“She must have noted the ex- 
pression on my face, for she 
said: ‘I know how you dislike 
the words “sales,” “selling,” 
and “salesmanship” in connec- 
tion with a profession, and I 
too dislike them. But they are 
not words for us to use to, the 
public; they are only study 
words. We don’t need to say 
them out loud even to ourselves 
if we don’t want to.’ 

“Can you tell me,’ said I, 
‘of anything those words mean 
that is not meant by some other 
acceptable words?’ ‘For a long 
time I couldn’t,’ said she, ‘but 
now I think I can. We may in- 
terest and instruct a person and 
even lead to the conviction that 
he ought to do something, with- 
out getting it done. Action 
comes only when we _ break 
through some one’s natural re- 
luctance and make the thing we 


ORAL HYGIENE 








1815 





present more important to his 
self-interest than something else 
he planned or wanted to do. 
Breaking through this reluc- 
tance is accomplished by the 
art of salesmanship, and when 
you get directions from the pa- 
tient to proceed, that is a sale 
of service. But we don’t have 
to call it that.’ 

“Perhaps the fact that we 
didn’t have to say those words 
out loud, and that we never 
used them in the office, soothed 
my feelings, and I asked, “What 
else did your course teach you 
that might be helpful?’ 

“It suggested,’ said she, 
‘that any one who wished to 
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plan a selling campaign should 
divest his mind of any techni- 
cal knowledge he might have 
of the subject and try to ap- 
proach it entirely anew as a 
consumer, who might ask him- 
self three questions, as follows: 
“What do I want? Why do I 
want it? What can I pay?” As 
a lesson for home work I was 
instructed to regard myself as 
a shoe manufacturer and plan 
a sales campaign. 

“Under the first question I 
decided I needed shoes for 
sport, for street wear, and for 
social occasions. I wanted them 
to have comfort, pleasing ap- 
pearance, and durability. 

“Under the second question 
I wanted these shoes to protect 
my feet from injury, to con- 
form to social customs, to 
protect my health from the 
elements, and to form a pleas- 
ing part of my costumes. Under 
the question, “What can I 
pay?” I felt that I needed to 
pay a price that would buy 
good material and labor so 
that the shoes would be eco- 
nomical, but I could not af- 
ford mere luxury. 

“*T needed shoes and went 
shopping to see how well deal- 
ers would visualize my require- 
ments. None of them found out 
in detail what I wanted or why 
I wanted it. Most of them 
merely registered their own 
impressions, and we tried shoes 
by chance until we had them 
scattered all over several of the 
places. 

“ “In the last place I visited, 
the salesmen asked what kind 
of shoes I wanted and took me 





to a sample case, where | 
picked out the style by number. 
When he had removed my 
shoes, he had me stand on a 
clean sheet of paper and traced 
a pencil outline around each 
foot. He measured this for 
length and width at ball and 
heel, went to a rack and re- 
turned with two pairs of shoes. 
He put the first pair on my 
feet and asked me to walk up 
and down a number of times 
on a long strip of carpet. 

““When I put the pair on, 
I liked it very much, but after 
walking a while I felt that it 
would be too tight for all-day 
use. After trying the second 
pair I knew they were what | 
wanted and they have never 
given me a moment’s discom- 
fort. 

“To settle my third ques- 
tion, “What can I pay?” the 
salesman pointed to the firm’s 
excellent reputation, showed 
me that the leather and work- 
manship were good, and satis- 
fied.me that the shoes were ex- 
cellent value for the money. 
They have proved to be so. 

“The next lesson required 
me to think of the three ques- 
tions, “What do I want? Why 
do I want it? What can I pay?” 
as three boxes with transparent 
sides. I was now to divide 
among the boxes all that I 
knew about materials and labor 
for shoes and also all I could 
think of that would make shoes 
comfortable, attractive, and 
economical to other consumers. 
I might put as many facts and 
ideas into any box as I liked 
and redistribute them until I 
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was satisfied. Then I was to 
look at them only through the 
sides of the boxes—that is, 
only in the light of the ques- 
tions which the boxes repre- 
sent—and prepare a sales talk. 

“* “As I think over, in the light 
of these lessons, the talks I’ve 
heard you make to patients, 
Doctor Atby, they seem to me 
to be mostly from your point 
of view. Of course they in- 
cluded the patient’s welfare and 
sometimes the patient’s habits, 
but, generally speaking, they 
were of a dentist, by a dentist, 
and for a dentist. Perhaps if 
we were to step entirely out- 
side ourselves and try this 
transparent box business, we 
might devise some more in- 
teresting and persuasive talks.’ 

“Well, sir, you'd laugh to 
see how we three went at this, 
after taking a practical case 
for trial. And I got the sur- 
prise of my life! I had tried 
to keep myself broadminded, 
but you’ve no idea how narrow 
I’'d become. True enough, I 
always saw the patient’s wel- 
fare, but mostly from my own 
point of view. Miss First and 
even Miss Second beat me all 
hollow, using information they 
had heard me use. It was the 
same information, but they 
handled it in a much more 
persuasive way. 

“For about a week we had 
practically no patients and so 
we practiced. For me it was a 
week of trying the same idea 
first in one of the three boxes 
and then in the other two aud 
of more study of back numbers 
of our journals and of books 
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for information than had oc- 
curred in a long time. At the 
end of the week I had the fol- 
lowing principles as_ the 
foundation for a talk: 

“1. Stillman’s conception 
that health is the normal state 
of the body and mouth, and 
that we ought to think and talk 
health and not disease. 

“2. That modern living con- 
ditions offer us new and greater 
blessings than ever before and 
new and_ greater dangers. 
Fones’s* experience has shown 
that, with wise discrimination 
among the living habits and 
with good home care of the 
mouth, a greatly reduced 
amount of dental service is re- 
quired by the individual pa- 
tient, but the number of pa- 
tients can be increased because 
of lower cost. 

“3. That the discrimination 
and care which guard the 
health of the mouth guard also 
the health of the body. As a 
result, the cost of medical care 
is usually lessened, sometimes 
by enough to pay for the dental 
service and have something 
left. 

“4. That most adults have 
suffered enough oral and bodily 
damage so that they cannot 
start from what might be called 
‘physical scratch,’ but none of 
them could start better or 
sooner than today. 

“9. That dental service is ex- 
pensive because damage and 
often deformity have been al- 
lowed to occur and sometimes 
to become serious before cor- 





*The Dental Digest, Vol. 34 (1928) 
and Vol. 35 (1929) 











1818 ORAL HYGIENE 


rection was made. If damage 
were prevented or corrected 
early, many people would not 
find the best of dental service 
expensive, advice being con- 
sidered as much a part of the 
service as dental work. I put 
this into a sentence I use very 
often: “The dentist is expen- 
sive only when he is neglected.’ 

“When I had put these ideas 
and some others into Miss 
First’s three boxes and viewed 
them through the sides, I found 
that patients wanted a pleasing 
facial appearance, oral com- 
fort, good general and oral 
health, and economy. They 
wanted these things because 
they contributed to success in 
all its forms and to satisfaction 
in life. Sound teeth in healthy 
tissues were necessary for these 
results. All the teeth had to 
be present to keep the face in 
good form and free from 
wrinkles. Gums must be kent 
healthy. 

“I believed that if my per- 
ception and conception and 
office organization were good 
enough, patients could afford 
to pay the fees we had fixed 
and find the service economical 
in all the best senses of the 
word. 

“When I had this story 
planned, Miss First began to 
telephone old patients, saying 
that I had something to tell 
them which might be very in- 
teresting and asking if they 
would come to the office. She 
made appointments in the reg- 
ular way, but without charge, 
of course. The girls listened 
to my first few stories and cor- 
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rected them, but after a while | 
got along very well. 

“I met patients in the busi- 
ness office, did not look in a 
mouth, and did not mention 
any operation. I explained 
that all of us were limiting ex- 
penditures to essentials; that 
unless mouths were watched, 
they would go to pieces faster 
than usual because of high 
nervous tension; that neglect of 
such conditions would lead to 
destruction and deformity that 
would be expensive and might 
not be correctible; that we had 
perfected a plan that would be 
comparatively inexpensive for 
protecting the mouths of our 
patients from destruction and 
their faces from deformity; 
that we had reduced our fees 
by 20 per cent and would make 
the terms of payment comfort- 
able. 

“We were dumbfounded at 
the reception. _ Qne little old 
iat “hong b marc: .j expected 
t@ interest said, ‘Lactor, I’ve 
been waiting years to hear some 
dentist tell me just that story.’ 
Others asked us pointedly, and 
some of them sharply, why we 
hadn’t tcld them that years 
ago.” To them i replied « 
ly that while portions of the 
conception had been discussed 
in the profession for some 
years, the conception as a work- 
ing whole was new to me, but 
it was vouched for so well as 
to be beyond doubt. 

“The patients christened it 
‘Health Service,’ and many of 
them wanted it to begin at once. 





*These things occurred just as described. 
—G. W. C. 
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They said that they would have 
to accept the least expensive 
forms of repair until times 
were better, but that they 
wanted the health service. As 
many of them needed a series of 
sittings, the appointment book 
began to show more names. We 
stood by our lowered fees and 
easy terms. For three months 
we did not take in more than 
enough money to exist, but 
after that the tide turned. 
Since then I have spent $2800 
on the office and am paying 
the monthly installments of $72 
and a supply bill of from $150 
to $170 per month. Our gross 
and net are below our former 
averages, as I told you, but we 
are doing quite a lot of charity 
and semi-charity work and are 
getting by. And I believe we 
are rendering an important 
public service.” 

Dick and I walked along to- 
ward his office. There is an 
old-fashioned hotel on the way, 
with chairs out in front. I took 
one and watched people as they 
passed and I tried to guess their 
ages in years and in tissues. I 
believed many of them to be 
tissue-old who were not old in 


220 West 42nd Street 
New York 
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years, and I thought I could see 
that the man who is tissue-old 
has not the same vigor of attack 
on the world as those who are 
old merely in years but not in 


tissues. I wondered how much 
younger in looks and feeling 
they would be if they had had 
Dick’s kind of dental service 
from childhood. Looking at 
these people through Miss 
First’s boxes, I saw that they 
needed to look young, to feel 
young, and to prolong the 
power of effective attack on the 
conditions amid which they 
must live, move and have their 
being. And for that they 
needed good teeth in good posi- 
tions in healthy tissues or some 
of the pleasing and efficient 
substitutes that recent advances 
in prosthetic service make pos- 
sible. 

They could afford to pay fees 
fair to themselves and the den- 
tist because in all the best 
senses of the word, the service 
would be economical. 

Miss First was teaching me 
things also. 

Yours, 


Bill 





NEW EASTMAN CLINIC 


Dr. Harvey J. Burkhart, friend and associate of George East- 
man, on October 20, in the presence of Queen Elizabeth of Bel- 
gium, laid the corner stone of the Eastman Dental Clinic given 


to the city of Brussels by Mr. Eastman. 











Dr. Charles Scott Hanks, pic- 
tured here with his grand- 
daughter and her husband and 
three of his five great grand- 


children, was 81 years old in 
October. He still spends every 
day from 8 to 6 in his office 
in Oneonta, New York, prac- 
ticing his specialty, orthodon- 
tia. 

He enjoys taking walks and 


rides and can beat his grand- 
sons pitching quoits or shoot- 
ing a rifle at targets. 
Incidentally, he could find 
little fault with the technique 
employed by his great grand- 
son and his great granddaugh- 
ter, who is the operator’s able 
assistant, in extracting a 
troublesome molar for his dog 


Lucky. 
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TONGUE HABIT 

Q.—I have a case in which, 
so far, I have been unable to 
give much relief. 

Two or three years ago the 
patient began “fighting,” as he 
calls it, one of his lower anteri- 
or teeth with his tongue. That 
is, he always had his tongue 
against it. It was examined by 
several dentists who found 
nothing abnormal. The patient 
finally had the tooth removed. 

Soon afterward he said he 
began “fighting” one to the 
right of the one removed. He 
came to me about six months 
ago. I found nothing wrong 
but put a thin gold crown on 
the tooth bothering him. 

For a while all went well, 
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but he began a short time ago 
to “fight” it again. 

There are no deposits on the 
root of the tooth, nor anything 
else visible to cause annoyance. 

What do you suggest that I 
do?—L. P. C. 

A.—Your case is not so very 
uncommon. Orthodontists find 
many cases of tongue and lip 
habits. For the most part 
these habits have to be over- 
come by the individual possess- 
ing them. To be sure the cor- 
recting of malocclusions helps 
but the success of orthodontic 
procedures will be defeated in 
many instances unless perni- 
cious habits are overcome. 

It might be that your pa- 
tient’s bite has closed from wear 
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or always has been abnormal 
and is, in part at least, respon- 
sible for this tongue habit. If 
such is the case, raising the bite 
might help overcome the habit. 
But in any event it is largely 
up to the man to stop “fight- 
ing” teeth with his tongue. If 
he does it in his sleep I would 
suggest making a_ vulcanite 
splint for him to wear at night. 
This splint could cover the oc- 
clusal and incisal surfaces of 
all of the mandibular teeth.— 
GEeorGE R. WARNER 
e 


PERSISTENT TRISMUS 


Q.—What do you consider 
the proper treatment for a case 
of trismus persisting for six 
weeks after the extraction of a 
lower third molar? 

I have recently seen a case 
(not my own) in which the pa- 
tient does not now suffer pain 
or tenderness, but cannot open 
her mouth to separate her teeth 
more than half an inch. A 
specialist and a surgeon have 
been consulted, but they could 
not help her.—J. E. W. 

A.—Infra-red light _ treat- 
ments are recommended for 
such cases. Hot irrigation with 
a mild saline solution inside 
the mouth; hot and cold wet 
packs alternating outside; and 
exercise, such as gum-chewing, 
should all help also—vV. C. 
SMEDLEY 

ad 


WHO SHOULD TREAT 
VINCENT’S INFECTION 
Q.—A few cases of Vincent’s 
infection, diagnosed as such by 
different authorities including 
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the State Board of Health, have 
developed in our community. 
A local physician has stated 
that these cases do not belong 
to the dentist—that they are not 
in his field. He says also that 
local treatment will not cure 
Vincent’s any more than it will 
syphilis. | When I think ars- 
phenamine or _neoarsphena- 
mine is indicated I refer the pa- 
tient to the physician. Other- 
wise, I give treatments myself. 

What is your opinion?—W. 

A.—It is our opinion that 
Vincent’s infection of the mouth 
comes solely in the field of the 
dentist. It is true that systemic 
conditions may in some cases 
have a bearing but that is also 
true of pyorrhea and dental 
caries. It is quite within your 
province to make intravenous or 
intramuscular injections in the 
treatment of Vincent’s infection 
of the mouth. If you wish to 
have a physician make these in- 
jections, well and good; but 
these injections without local 
treatment are of little if any 
value except possibly in the 
case of young. children.— 
GreorcE R. WARNER 


& 
TOPICAL ANESTHETICS 


Q.—What drug or non-pro- 
prietary medicine can be ap- 
plied to the soft tissues to 
anesthetize them so that no pain 
will be felt when the needle is 
inserted in giving a_ local 
anesthetic?—-S. H. S. 

A.—Anesthesin, which ac- 
cording to Gould’s Medical Dic- 
tionary is paramidobenzic acid 
ester, is a topical anesthetic and 
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is used as the base of some of 
the proprietary topical anesthe- 
tics. 

Butyn is a trade name for a 
topical anesthetic used a good 
deal by physicians and is a 
synthetic material. 

Orthoform is a topical anes- 
thetic and can be used in its 
original form—a white pow- 
der—or in solution. 

Cocaine can be used in com- 
bination with phenol and/or 
other drugs and is quite effec- 
tive, but tropococaine hydro- 
chloride is probably more effec- 
tive than cocaine as a topical 
anesthetic—GEorGE R. War- 
NER 


* 
PULP NODULES 


Q.—Pulp stones are forming 
in several of the teeth of one of 
my patients. The patient comes 
to me with the information that 
her former dentist had her on 
a diet to prevent them. Per- 
sonally, I know of no diet that 
will affect such a case. Can 
you give me more specific in- 
formation?—R. G. N 

A.—Not a great deal is 
known about pulp. nodules. We 
do know, however, that they are 
very common and that known 
ill results are very uncommon. 

Doctor Stafne, of the Mayo 
Clinic, shows in a recent article 
that pulp stones seem to have 
no relation to lithiasis else- 
where in the body. 

It was formerly thought that 
they formed as a result of ir- 
ritation from decay or fillings 
but they are common in unfilled 
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teeth and even in unworn teeth, 
and are also found in the teeth 
of children. 

It is probably safe to say that 
diet will have no effect on them 
after they are formed, and so 
far as I know it has no preven- 
tive effect. 

Cases have been reported in 
which pulp nodules caused pul- 
pitis and death of the pulp and, 
naturally, metastasis, but, as I 
have said, these cases are so 
rare that we may ordinarily dis- 
regard them.—GEorcE R. War- 
NER 

® 


SENSITIVE AREAS 


Q.—One of my patients—a 
man about twenty-eight years 
of age—has hypersensitive gin- 
gival areas on all bicuspids and 
molars in both arches. While 
there is a little recession-there 
is no erosion and no caries. 
Until I administered a solution 
of zinc chloride to these areas 
and dried them with hot air, he 
could not brush his teeth. 

Although I can usually re- 
lieve the sensitiveness of these 
areas with but one application, 
some of the areas are a trifle 
sensitive yet although the pain 
is almost all gone now. I have 
used formalin once but am get- 
ting results with a 50 per cent 
solution of zinc chloride. Do 
you think this solution too 
strong ?—E. R. C. 

A.—Fifty per cent zinc 
chloride is not too strong for 
application on sensitive tooth 
necks. We use a_ saturated 
solution of the pure crystals for 
this purpose.—V. C. SMEDLEY 
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RESTORING ABRADED 
TEETH 


Q.—I have a patient whose 
teeth—32 are present—are ab- 
raded to the gingival third. The 
occlusal surfaces are smooth; 
no cusps present, but all teeth 
are in sound condition. Two 
thirds of the original inter- 
maxillary space has been de- 
creased. 


Assuming that all his teeth 
are healthy at the periapical 
ends, would you consider open- 
ing the bite to eliminate some 
of this abrasion? The only 
way I see to handle this case is 
to restore the missing tooth 
structure with cast gold restora- 
tions, but on the other hand 
that would cause interference 
with the condyle paths. 


If the abrasion continues, the 
teeth will be worn off even with 
the gums. Then what will hap- 
pen to the intermaxillary space 
when full dentures are made? 
It seems to me that there would 
not be sufficient space left for 
the dentures. So, there is a 
problem in either case.— 
E. R. C. 

A.—By all means the normal 
jaw relation should be restored 
in this case by the placing of 
the hardest gold inlays, over- 
lays, or crowns, preferably 
porcelain jackets or porcelain 
veneer crown, for the anterior 
teeth. 


Dr. E. E. Bailey, Republic 
Building, Denver, has presented 
a perfected technique that is 
ideally applicable to this par- 
ticular case. This technique 
was published in the October, 
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1932, issue of the Journal of 
the American Dental Associa- 
tion. If you have difficulty 
locating this article Doctor 
Bailey has some reprints and 
will mail you one, if you will 
write him.—V. C. SMEDLEY 


EXTRACTING DIFFI- 
CULT ROOTS 

Q.—What, in your opinion, 
is the best and shortest way to 
remove roots when a _ tooth 
crumbles or breaks off during 
extraction? I had to work 
two and a half hours before 
getting out all the roots of a 
tooth recently. This method is 
very hard on both the patient 
and operator.—J. S. D. 


A.—Your x-ray should be a 
guide as to the best procedure 
to follow in removing such 
roots. If they are not locked 
in by exostosis, single rooted 
teeth, or the separate roots of 
multirooted after separation at 
their bifurcations, can usually 
be lifted out quite readily with 
an elevator. In some cases 
where the elevator does not 
suffice, it is feasible and practi- 
cal to cut a thread into _the 
walls of the canal afd set a 
screw firmly enough to extract 
the root. 


In other cases the. -simplest 
and best procedure is to run a 
fissure bur well up toward the 
apex in the root canal and, by 
working it back and forth, cut 
the root in two longitudinally, 
after which it is a very simple 
matter to remove one half at a 
time.—V. C. SMEDLEY 
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By Frank A. Dunn, D.D.S. 





Tan: 


POKES 


He might have reached the topmost 
rung 
Upon the ladder of success 
If he had only grasped and clung, 
Determined that he would pro- 
gress ; 
He wouldn’t make it, that I knew, 
He’s only up about two thirds, 

I could have told him what to do 
In less than half a dozen words; 
He would have gone without a stop 
And now be standing at the top. 


But thinking of it makes me doubt, 
I’m not sure of it, I find; 
There’s something I forgot about, 
Perhaps I’d better change my 
mind. 
Pll be as silent as a clam, 
Because it’s best that I should be 
Quite watchful hanging where I 
am— 
He might come tumbling down 
on me. 


Dr. Charles Vosmik, ortho- 
dontist, (associate of Dr. F. M. 
Casto) has a patient who ac- 
tually found a twenty dollar 
bill in a hotel room Bible. The 
man who planted it there cer- 
tainly accomplished his pur- 
pose. The patient, Charlie Vos- 
mik, and everyone they have 
told about it, never fails now 
to look through Bibles in hotel 


Rose Building 
Cleveland, Ohio 
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rooms—and here’s hoping you 
will find a twenty. 


Dr. Herbert Hoppe, eloquent 
speaker and president-elect of 
the Cleveland Dental Society, 
had two months in which to 
prepare an address of extreme 
importance. He spent two 
weeks writing it, then almost 
worked and worried his head 
off during the next six weeks 
preparing for its delivery. The 
address went over big, and one 
man in complimenting him 
said, “But then, doctor, with 
you it’s a gift.” 

The late Dr. Will Whitslar 
was taking the full names of 
the freshman dental class. 
“John Theopholis Brown,” 
answered the student next to 
me. “How do you spell your 
middle name?” asked the doc- 
tor. Being a smart man he 
spelled it for him. In a mo- 
ment the doctor turned to me 
with, “And your full name?” 
I answered, “Frank Arthur 
Dunn.” And so reads my 
diploma. It’s Alowishus. 
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CONSIDER THE DINOSAUR 
HOW HE ISN’T 


HE above mentioned animal with the nobly curving 

and highly ornamental midriff no longer responds to 
the roll call of present-day denizens of land or sea. Here 
and there, however, over the vastness of the earth there still 
survives a mammoth and awe-inspiring three-toed footprint 
which records in imperishable stone a record of the place 
where the mighty dinosaur once stood! 

What happened? Why is this titan no longer with us? 
Who is responsible for his disappearance? 

Personally, of course, the dinosaur is in no position to 
be annoyed by any investigation. Even a Congressional 
Committee is powerless to elicit a statement regarding the 
intimate facts of life as they apply to his final departure 
from the scene where he had once no doubt been regarded 
as a devil of a fellow. 

The hints which were inadvertently dropped along the 
pathway of his sudden exit read something like this: 

His was a highly specialized form of life which came 
to its most perfect fruition in a long, long ago period of 
earth’s development. The geologic and climatic conditions 
which had produced this highly specialized form began to 
change very rapidly, much more rapidly in fact than the 
dinosaur was able to adapt himself to such changes. In 
other words, this strange creature, once among the mightiest 
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and most formidable on the earth, passed utterly out of the 
picture simply because he was unable to adapt himself to 
changes in his circumstances and environment. 

From the chaste and informative facts of life regarding 
this egg-laying mammoth, we of the dental profession may 
easily garner a few nourishing and highly important 
lessons. | 

We are, as a profession, unique and highly specialized! 
We are outstanding in the world of public health service. 
We have been called into being by conditions whose com- 
paratively sudden development forced us to build up and 
advance to the point which we occupy today. Having 
reached this point, we are confronted by an environment 
which we cannot escape, and which is changing with a 
breath-taking rapidity. 

In the mass, humanity is beginning to realize that death 


and disease are not inscrutable acts of God to which they 


must supinely submit “when and as” they are dealt out. 

Almost overnight has dawned a general realization that 
prayer and incantation do not avert the awful consequences 
of the bite of a rabid animal, but that the Pasteur treatment 
is almost uniformly successful. Therefore, if a man is 
bitten by a mad dog, he simply must have the Pasteur 
treatment! 

Beholding on the playground of the public school the 
indisputable evidence that the children of the well-to-do 
are not only better clothed, but usually more robust and 
healthy than their own, the parents of so-called under- 
privileged children are beginning to cry out against a 
somnolent social order which permits such a state of affairs 
to continue. To the former essentials of food, clothing, and 
shelter is now being added in our mass psychology the 
essential of health. 

Lengthy committee reports and massive volumes of 
“facts” and statistics go largely unread and still more 
largely uncomprehended, yet here and there brilliant in- 
dividuals have read and carefully digested these authorita- 
tive sources of information, and with the directness of 
genius, have plucked the palpitating heart of them from the 
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overwhelming obscuration of verbiage and held it aloft so 
that all may clearly see and accurately appraise its signifi- 
cance. 

Consider the following:* If the entire population of the 
United States were represented by one hundred people, and 
the entire wealth of the same nation by one hundred dollars, 
and the relative proportions of wealth and its distribution 
among our people were to remain unchanged in this re- 
duced picture; one man would have fifty-nine dollars, 
twenty-two people would have a dollar each, and seventy- 
six people would have slightly less than seven cents apiece. 
Figures and conditions such as these are practically paral- 
leled in the distribution of dental care according to Dr. 
Herbert E. Phillips of Chicago, who has applied himself to 
this study for many years. 


Herb insists that this profession of ours must not be 
guilty of the tragic mistake made by the dinosaur ages ago. 
He proposes that, in spite of the fact that all branches of 
public health service have become highly developed and of 
tremendous significance as they exist today, they must be 
willing to inaugurate proper and adequate changes in the 
extent and manner of their distribution. This change in dis- 
tribution requires that our profession provide from within 
itself a proper augmentation and adaption of our present 
professional organizations so that they may far more 
adequately care for the dental needs of all of our citizens. 


No one can come in contact with Doctor Phillips without 
feeling the sincerity of his desire for a progressive dental 
organization pledged to a better and more widely dis- 
tributed dental service for humanity. 

Ora HYGIENE regards the contribution from the pen of 
this modern crusader (pages 1792 to 1801) as among the 
most important of its offerings to its wide circle of readers 
in many months. 





*These figures are excerpts from a volume by Doctor King, of the Uni- 
versity of Pennsylvania. 
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INTELLIGENCE 


ECAUSE of intelligence, man dominates the world. 
Unclad and utterly without tools he would fall a 
speedy and easy victim to any one of hundreds of his 
ancient adversaries over whom he stands triumphant and 
superior because of his overmastering reasoning powers 
and inventive ability. 

Beginning so long ago that its origin is forever lost in 
the vague mists of our racial yesterdays, man slowly com- 
menced to sense the fact that the progress of the group to 
which he belonged was really of more importance in the 
general scheme of things than his own progress as an in- 
dividual. 

To grasp fully and actually to sque re one’s life with this 
simple statement is one of the greatest and most difhcult of 
all human achievements. 

Various ceremonies have grown up throughout all races 
and all civilizations for the purpose of placing a distinct 
emphasis on this great ideal of group happiness and joy as 
being something above individual self-seeking. 

Among the peoples and races which have come to be 
called the Western World the celebration of Christmas is 
the nearest approach we have been able to make toward a 
definite and material expression of our high ideals of un- 
selfishness. 

Nothing as fine, as persistent, and as widespread as this 
wonderful Christmas Spirit is to be found in man’s slow 
climb upward from his original status as a being only 
slightly superior to his brute ancestors. 

Is it foolish to allow this Christmas Spirit to take the 
fullest possible possession of us? To yield ourselves and 
our resources as completely as possible to its strangely 
fascinating and delightful allurements? 

No—a thousand times no! 

For in this one instance we (perhaps all unconsciously) 
recognize the superior importance of the group and place 
the least emphasis on our personal gain or advantage— 
and, by this action, give the highest possible proof of our 
intelligence. 








FOR CHILDREN’S DENTISTRY 


— $16,000,000 


\ PROGRAM for sys- 
tematic dental care for 
the 1,600,000 school 

and pre-school children in New 

York City, to be carried out by 

the Department of Health, was 

advocated November 6, by Dr. 

Shirley W. Wynne, Health 

Commissioner, before a meet- 

ing of the First District Dental 

Society at the New York 

Academy of Medicine. 

The program, says The New 
York Times, would entail the 
expenditure of $10.00 a year 
for each child for the first two 
years and $5.00 for each child 
for every year thereafter. The 
total outlay would amount to 
$16,000,000 a year for the first 
two years and half that amount 
for each subsequent year. 

Dr. Charles Gordon Heyd, 
past president of the Medical 
Society of the State of New 
York, endorsed the plan, point- 
ing out that it costs $105.11 a 
year to educate a child and that 
an additional $10.00 a year, 
later to be reduced to $5.00 
would be “money well spent.” 

Dr. Waldo H. Mork, past 
president of the First District 
Dental Society, declared that 
while “the plan would be 
ideal,” the cost made it imprac- 
tical for the present, as the “en- 


tire appropriation of the Health 
Department of this city is less 
than $5,000,000 to take care of 
all the health needs of the peo- 
ple in this city.” 

This being the case, he add- 
ed, “I do not see how $16,000,- 
000 could be expended by the 
city to take care of the dental 
needs of the children who num- 
ber one ninth of the popula- 
tion.” 

As a substitute Doctor Mork 
proposed a preliminary pro- 
gram “approaching the prob- 
lem from the prevention rather 
than the curative angle.” 

Doctor Mork introduced a 
resolution, adopted by the meet- 
ing, “that a committee be ap- 
pointed by the president of the 
First District Dental Society to 
call upon the Superintendent of 
Schools, with a view of working 
out a system for dental educa- 
tion together with the Health 
Commissioner, to be carried on 
in the school system of the City 
of New York, until a perma- 
nent plan is evolved for the in- 
clusion in the curriculum of the 
training schools for the educa- 
tion of prospective teachers, 
and until adequate dental serv- 
ice can be adopted.” 

Doctor Mork’s preliminary 
plan includes provisions for a 
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dental adviser to demonstrate 
dental conditions to the teacher 
and to list cases needing dental 
attention; advice to teachers on 
how to train pupils in proper 
oral hygiene and care of teeth; 
nurses conferences for ex- 
change of information as to 
which children need free clinic 
service and which can obtain 
private dental service; educat- 
ing the children on the impor- 
tance of caring for their teeth, 
and the examination of pupils 
to indicate the measure of pro- 
gress made. 

The plan advocated by Doc- 
tor Wynne was worked out by 
Dr. Harry Strusser, chief of the 
Division of Dental Service of 
the Department of Health, and 
has been presented for con- 
sideration before the board of 
directors of the First District 
Dental Society. 

“A great deal has been said 
and written,” Doctor Wynne 
said, “about the report of the 
Committee on the Costs of 
Medical Care. It shows that 
while $445,000,000 has been 
spent on dental care only 20 
per cent of our population has 
been cared for, while 80 per 
cent has received little or no 
care. 

“Now is an opportune time 
to set in motion a plan for 
rendering a real service to the 
children, the adults, and to the 
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members of the dental profes- 
sion. The plan for the universal 
dental care for school children 
should be carefully studied so 
that proper action may be taken 
to attain the goal. 

“Its adoption will mean the 
setting up of a real preventive 
program, just as we have done 
in diphtheria, and a reduction 
in the percentage of children 
suffering from dental diseases 
will be assured. But above all 
it offers each and every one of 
you an opportunity to serve 
your community. 

“The adoption of the pro- 
gram of systematic dental care 
for the school children will as- 
sure the future generation of a 
fairly good set of teeth and will 
offer the present generation an 
opportunity to have their dental 
needs cared for at costs which 
can be met. It will provide a 
majority of the 80 per.cent den- 
tal health service.” 

Doctor Heyd said it was “ob- 
vious that public health would 
sooner or later be under the 
necessity of devising and pro- 
mulgating a program for den- 
tal care for the community.” 

Another speaker to discuss 
Doctor Wynne’s paper was Dr. 
Francisco Maria Ferdandez, 
former Secretary of Health of 
Cuba and president of the 
Havana Academy of Medicine. 





DENTIST MADE REVENUE COLLECTOR 


Dr. Frank G. Lobban, of Osawatomie, Kansas, was recently 
appointed a deputy internal revenue collector, with headquarters 


in the Federal building, Kansas City, Kansas. 








The Reasons for 


HIGHER 





By Tuomas G. McManon 


PRICES 


on DENTAL GOLDS’ 


An Analysis and Explanation 
from the Viewpoint of the 
Manufacturer and Dealer. 


UR attention has been 
called to the fact that 
there is some criticism 


of the gold manufacturer and 
dealer owing to the recent ad- 
vance in prices. It is perfectly 
natural that these complaints 
and criticisms should follow 
the sharp advance in gold 
prices which was occasioned by 
the establishment of a World 
Market on this noble metal. 
Any person not acquainted 
with the facts would naturally 
draw the logical conclusion 
that the new prices charged 
were not consistent with the ad- 
vance in the cost of the gold 
involved. Many of the unin- 
formed were laboring under a 
misconception of the facts in 
the case. To begin with, there 
seemed to be a general impres- 
sion on the part of the profes- 
sion that all gold prices were 


*Renrinted from The Bulletin of the 
Chicago Dental Society, Vol. IV, 
October 12, 1933, pp 16-19. 
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advanced 50 per cent regardless 
of the amount of gold con- 
tained in the article. This is 
far from being correct. 

After the price of the princi- 
pal ingredient, viz., gold, of 
articles manufactured for use 
by the dental profession, had 
been standard for years and 
years, manufacturers and deal- 
ers of these commodities were 
faced with the necessity of mak- 
ing a drastic change in their 
selling policies. As a temporary 
expedient this change was met 
with an advance in selling 
prices of 50, 40, 30 and 20 per 
cent. The variation of these per- 
centages was designed to be in 
line with the variation in the 
amount of pure gold in the ar- 
ticles to which they applied, 
taking into consideration the 
difference in manufacturing 
cost, plus an endeavor to main- 
tain the same percentage of 
profit applied before the ad- 
vance. 

As previously stated, this 50, 
40, 30 and 20 per cent advance 
was merely a temporary ex- 
pedient, to be in effect only so 
long as the time required to 
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So that the information might reach the entire 
profession, the author requested that this article 
be reprinted from the Bulletin of the Chicago 
Dental Society. This question has so agitated 
the profession that ORAL HYGIENE is glad 
to cooperate. 








make more definite and satis- 
factory adjustments to all con- 
cerned. No one knew what the 
gold market prices were going 
to be from day to day. Imme- 
diately after world prices went 
into effect there was a sharp 
decline, after which sharp ad- 
vances took effect, carrying the 
price of gold from $29.10 on 
up to $32.28 an ounce in a lit- 
tle over one week. This ad- 
vance of $3.18 an ounce repre- 
sents an average increase in 
cost of dental gold of approxi- 
mately 12c a pennyweight, but 
no further advances in prices 
of dental golds were made up 
to that time. 

We realize that the dentist 
in no way blames the manufac- 
turer or dealer for the fact that 
the United States has gone off 
the gold standard. Anyone 
dealing in gold must of neces- 
sity consider the cost of the 
gold contained in the articles 
sold at its replacement value, 
and consequently advance his 
prices accordingly. Now there 
is a question in the minds of 
many dentists as to what would 
be considered a fair basis upon 


which to make these advances. 
Our attention has been called 
to the fact that many members 
of the profession feel that the 
advance in price should not ex- 
ceed the increase in the cost of 
the gold content of the material 
sold. This method of computa- 
tion is erroneous and cannot be 
adopted because it is economi- 
cally unsound and in violation 
of all recognized good business 
principles. The application of 
good business principles spells 
success in business and con- 
tinued service; their violation 
spells inevitable failure. It is 
obvious that those who wish to 
stay in business, especially dur- 
ing these times, must not vio- 
late sound economic principles. 


The fundamental precept in 
all lines of business is that of 
not permitting per cent of ex- 
pense to sales to increase be- 
yond the per cent of gross prof- 
it to sales, and therefore when 
changes in costs vary the 
change in selling prices must 
of necessity fluctuate up and 
down with a view toward main- 
taining the same per cent of 
gross profit, with due consider- 
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ation given to change in vol- 
ume, which at this time is an 
indeterminate factor. 


Conforming to the provisions 
of the NRA and the President’s 
reemployment agreement has 
increased the per cent of ex- 
pense to sales to some extent, 
but this factor has not been 
taken into account in advanc- 
ing prices as it is hoped that 
the increase in volume, due to 
higher prices, will serve as an 
offset. This is a matter which 
will have to be determined 
later, dependent upon whether 
the same number of penny- 
weights of dental gold will be 
consumed by the dental profes- 
sion. 


To illustrate the point cover- 
ing per cent of expense to sales, 
let us take a hypothetical case. 
Assuming that an article was 
sold at $1.00 with a cost of 90c, 
the gross profit would be 10c 
and the percentage of profit 10 
per cent. Assume further that 
the cost of this article increased 
50c, the new cost would then 
be $1.40. If the selling price 
was increased exactly 50c it 
would then be $1.50. The gross 
profit would be 10c as above, 
but the percentage of gross 
profit would be reduced to 624 
per cent. It is quite obvious 
therefore that if a manufac- 
turer’s or dealer’s per cent of 
expense to sales was 10 per 
cent he would most certainly 
be selling at a loss of 314 per 
cent if his gross profit was only 
674 per cent under the ad- 
vance illustrated above. 
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Now let us take an example 
which might relate to dental 
fees. The example may not fit 
many cases but it nevertheless 
will illustrate the point we are 
endeavoring to make. If a den- 
tist’s cost in the production of 
an inlay, including gold and 
other expenses, was $4.00 and 
he rendered a bill of $10.00 to 
his patient, his gross profit 
would be $6.00, and his per 
cent of gross profit 60 per cent. 


If the increase in the cost of 
gold contained in the inlay was 
50c his cost would then increase 
to $4.50. If he added 50c to his 
fee his profit would still be 
$6.00, but his per cent of profit 
would be reduced to approxi- 
mately 57 per cent. 








ei ini ey 
g° scis EES 
BS see Seve 
Dentist’s Fee $10.00 $10.50 $11.25 
Cost 4.00 4.50 4.50 
Profit _........ 6.00 6.00 6.75 
Percentage of - 
Profit __..._. 60% 57% 60% 


Now, in order to maintain 
the same per cent of gross 
profit with his cost increased 
from $4.00 to $4.50 he would 
be obliged to render a bill of 
$11.25 to maintain the same 
percentage of gross profit, 
namely, 60 per cent. In other 
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words, to offset the increase in 
his cost of 50c he would be 
obliged to add $1.25 to his fee. 

Whether a professional man 
believes it or not, it is neces- 
sary for him to maintain the 
proper ratio at all times be- 
tween his gross profit to total 
volume and his per cent of ex- 
pense to total volume if he de- 
sires to conduct his practice on 
a sound economic basis with a 
view of fairness to himself and 
patient alike. 

The United States Govern- 
ment recognizes the fact that 
there can be no prosperity, nor 
relief in the unemployment 
situation without placing busi- 
ness generally on a sound eco- 
nomic footing. The statement 
has been made that “profitable 
business is the life blood of 
American industry,” and there- 
fore in the formulation of in- 
dustrial codes it has been made 
unlawful for anyone to sell 
goods at or below cost, and in 
the determination of cost it has 
been carefully set forth that per 
cent of expense to sales must 
be added, and this determina- 
tion is not left to the judgment 
of the individual, but must be 
subject to recognized account- 
ing methods in that particular 
industry. 


A careful analysis of price’ 


schedule as it is set up today 
with relation to the difference 
between manufacturers’ costs 
and prices paid by the dentist 
covering six classes of the most 
extensively used gold alloys is 
as follows: 

One piece casting golds, 
profit reduced 4 per cent. 
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18 kt. solder, profit increased 
214 per cent. 

22 and 24 kt. plate, profit 
increased approximately 4 per 
cent. 

Clasp and orthodontia plates 
and wires, profit reduced ap- 
proximately 4 per cent. 

Gold and platinum orthodon- 
tia materials, profit reduced ap- 
proximately 3 per cent. 

Filling golds, no change in 
percentage. 

The foregoing does not seem 
to bear out the theory that the 
profession has been dealt with 
unfairly in the matter of price 
adjustments. It will be noted 
that in some cases the margin 
of profit has been reduced 
slightly, and in other cases it 
has been increased slightly. In- 
creases in percentage were 
made only on items wherein it 
has been proved that the manu- 
facturer and dealer have been 
selling these articles at a per- 
centage of profit. lower than 
their per cent of expense to 
sales. Reductions have been 
made where possible as an off- 
set against the increases so as 
to maintain the same average 
in per cent of profit to sales 
throughout the entire line. 

While the Government is set- 
ting prices from day to day 
manufacturers are moving 
prices up and down as closely 
as it is practically possible to 
the actual increase and de- 
crease in the cost of metals con- 
tained in their products. The 
Government price of gold for 
replacement has changed every 
day, but manufacturers and 
dealers only change prices up 
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or down when there has been a 
full $1.00 change in the market. 
Further adjustments will be 
made if it is found that any 
items bear gross profits that are 
out of line with respect to per 
cent of expense to sales. There 
is some speculation in connec- 
tion with this plan, but it is 
designed to be absolutely fair 
to purchaser and seller alike. 
There is no hazard, however, 
for the dentist, as he purchases 
only his requirements from 
time to time; turns it quickly, 
and is not obliged to carry a 
large stock that is subject to 
price fluctuation. 

Now that we have attempted 
to establish the value of deal- 
ing in percentages instead of 
dollars and cents, we would 
like to call attention to a prob- 
lem with which the dental trade 
has been obliged to cope. This 
problem arises out of the fact 
that volume has been reduced 
approximately 50 per cent. The 
per cent of expense to sales has 
mounted to almost unknown 
heights. The per cent of expense 
to sales has increased generally 
beyond the per cent of gross 
profit, and therefore most con- 
cerns in the dental trade are, 
and have been for the past few 
years, operating at a loss. 

If this were to continue in- 
definitely it would mean liqui- 
dation of this branch of dental 
service, and who would benefit 
by that? Thousands of people 
would be thrown out of em- 
ployment and the profession 
denied whatever advantage this 
service might be. The dental 


trade clerks, office help, sales- 
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men, mechanics, executives, 
etc., must live too. They have 
families to support and chil- 
dren to educate. 

Now, what are we going to 
do with mounting costs and do- 
ing business with declining 
profits through lack of volume? 
Either one of two courses may 
be pursued: increase prices 
and profits, or reduce expenses. 
The dental profession knows 
that aside from the recent in- 
crease in the price of gold the 
price of dental materials has 
not increased, but there have 
been some few _ reductions. 
There seems to be little or no 
opportunity to reduce expenses 
anywhere, not even rentals. 
Economies are effected where- 
ever possible, but the greatest 
expense in the dental trade is 
salaries. So the personnel has 
to “take it on the chin,” and 
salaries have been reduced as 
much as 50 per cent to avoid 
receiverships and liquidation. 

The dentist gets as much (if 
not more) for his dollar in- 
vested in dental supplies as he 
does anywhere else. 

Going off the gold standard 
has produced many perplexing 
problems for the dental gold 
manufacturer. His executives 
have been working day and 
night in order to make the 
necessary adjustments to meet 
this drastic change, and to set 
up methods of fairness to den- 
tist, dealer, and manufacturer 
alike, and take care of price 
adjustments and price fluctua- 
tions in a highly speculative 
gold market. 

Starting with cash, purchas- 
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ing scrap gold, refining it and 
reducing it to pure gold, using 
this pure gold in the manufac- 
ture of dental golds of various 
formulae, selling it on open 
account, and collecting the 
money to buy new scrap gold 
requires sixty to ninety days to 
make the turn. On a highly 
speculative market it would be 
fair to add slight profits to take 
care of this extra hazard. 

It is needless to say that the 
gold manufacturer does not like 
the new order of things as well 
as the former method of deal- 
ing in a commodity with a 
standard price. 

While the market (today) is 
$32.12 the Government will not 
pay in excess of $20.67 an 
ounce for gold. If a manufac- 
turer purchases more gold than 
he sells he can no longer dis- 
pose of his excess stock of gold 
to the Government at market 
prices. If his purchases exceed 
his sales he might find himself 
in an embarrassing situation 
with an excess stock of gold, 
but no cash, in which case he 
would be forced to borrow 
more money from the bank and 
put up the gold as collateral, 
on a basis of $20.67 an ounce, 
even though he may have paid 
world market prices for it as 
high as $32.12. It is quite clear 
that banks will consider the 
collateral value no greater than 
the amount the Government 
will pay for the gold. 

If, on the other hand, the 
manufacturer did not borrow 
additional funds from the bank 
and threw his excess stock of 
gold on the open market for an 
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immediate sale, he would be 
obliged to dispose of it at less 
than market prices, in other 
words, at a loss. 


Gold is no different now 
from any other commodity. 
When a company is forced to 
buy, it must pay market prices; 
when it is forced to sell, it must 
sell at a discount, so that the 
purchaser can make a profit in 
reselling his commodity. In 
order to avoid the above con- 
tingencies it would be necessary 
to regulate, purchases and sales 
and keep the amount equal at 
all times, but this is easier said 
than done. 

It is generally conceded that 
the price which the dentist 
pays for gold bears a very 
much smaller ratio to his sell- 
ing price (professional fee) 
than any other branch of in- 
dustry, profession, or art. The 
total amount of gold used in 
industry, profession, or art is 
almost infinitesimal compared 
to the total flow of gold. The 
wisdom of going off the gold 
standard for the sake of nation- 
al recovery, plus the futility of 
trying to maintain a standard 
of $20.67 when the price is ap- 
proximately 50 per cent higher 
across our borders, is perfectly 
obvious. 

After going off the gold 
standard the Government made 
a strenuous effort to maintain 
a price of $20.67 an ounce on 
gold for use in industry, profes- 
sion, or art. It was soon 
learned that tremendous quanti- 
ties of the noble metal were be- 
ing bootlegged across our bor- 
ders, and that many were ob- 
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taining large illegitimate pro- 
fits by taking gold out of the 
country and obtaining world 
prices. This was coupled with 
the fact that it was concluded 
to be unfair to American gold 
miners to expect them to mine 
gold at $20.67 an ounce when 
gold mining industries practi- 
cally everywhere else in the 
world were able to obtain ap- 
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proximately $10.00 an ounce 
more. 

We are of the hope and be- 
lief that in the near future we 
will all become accustomed to 
the new order of things and 
will make adjustments with 
due consideration of all the 
factors involved—more light 
and less heat. In other words, 
let us reserve our judgment un- 
til all the evidence is in. 


55 East Washington Street 
Chicago, Illinois 





So-called official market prices or Reconstruction 
Finance Corporation prices on gold are paid only for 
newly mined gold. Trading in gold in industry, pro- 
fession and arts in which gold is used has developed 
a difference between the R.F.C. price and that 
charged in industry, profession and arts. This dif- 
ference increases and decreases occasionally in ac- 
cordance with the law of supply and demand in these 
particular markets. Prices on gold used in industry, 
profession and arts have already been reduced $1.00 
per ounce under the R.F.C. price. If further reduc- 
tions are indicated, they will be made promptly by 
the manufacturers of the various alloys generally 
used. On the other hand, increased demand for gold 
in industry, profession and arts will reduce the dif- 
ference in price and tend to bring trade price levels 
up to those of the R.F.C. market. 











GREATER NEW YORK DECEMBER MEETING 


The Greater New York December Meeting will be held in the 
Hotel Pennsylvania December 4 to December 8, 1933, under the 
auspices of the First and Second District Dental Societies. The 
meeting will open with joint sessions of physicians and dentists. 

A varied and comprehensive program has been arranged 
which will offer valuable information and instruction in all the 
principal phases of dentistry. 

Reservations should be made at as early a date as possible. 
Requests for programs should be mailed to Miss E. M. Davies, 
Executive Secretary, 2 East 103rd Street, New York City. 
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“IT do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


—V oltaire 





WHY NOT AD.- 
VERTISE? 


I have just read “More States 
Pass Advertising Laws.”* I am 
an ethical practitioner and al- 
ways will be, but I have some- 
times been embarrassed by be- 
ing asked for specific reasons 
why I should not advertise. 
This question usually comes 
from the laity. Therefore, it is 
impossible to answer in the 
asinine way that most dentists 
do to each other. 

It is perfectly all right to 
conduct campaign after cam- 
paign against advertising, but 
there ought to be a suitable rea- 
son besides tradition for our 
stand in this matter. I have al- 
ready asked many men this 
question in order that I myself 
might be enlightened, but I 
have never received much more 
than hems and haws. 

I believe this question would 





*Orat Hyciene, August, 1933, p. 1165. 
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have a great appeal to 
many professional men if given 
a competent answer. Why 
shouldn’t the ethical dentist ad- 
vertise?—-NORMAN H. STRONG, 
D.D.S., Detroit, Michigan 


ARE WE PROFESSIONAL 
MEN OR ARE WE JUST 
MECHANICS? 

It has always been my belief 
that dentistry was a very im- 
portant branch of medicine and 
should be practiced by well 
qualified, honorable men. [| 
mean men who are conscien- 
tious and willing to render a 
valuable service, as well as ex- 
act a fee. I have conducted a 
general practice for the past 
twenty years along these lines 
and I am not sorry. 

When I opened my mail re- 
cently, I ran across a letter 
from the prohibition depart- 
ment in which it says that den- 
tists of Indiana will be per- 
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mitted to have twelve pints of 
whiskey in their possession for 
medicinal purposes. However, 
it does not say that we will be 
able to write prescriptions for 
medicinal whiskey so that the 
patient can go to the drug store, 
get it, go home, use it as pre- 
scribed. After all, is not den- 
tistry a branch of medicine? 
Do we not administer treat- 
ment to suffering humanity for 
the relief of aches and pains the 
same as the man who uses a 
medicine dropper to ease your 
tired eyes? Does our state not 
have confidence in our ability 
to know when whiskey would 
be indicated? Does our state 
think that we would abuse the 
privilege if it were granted us? 
In other words, are we profes- 
sional men worthy of con- 
fidence, or are we just mechan- 
ics? 

If we are to consider our- 
selves professional men in the 
practice of a legitimate branch 
of medicine, why should we 
not be entitled to all the powers 
and privileges that go hand in 
hand with such a profession? 
We are permitted to administer 
and write prescriptions for any 
of the narcotics and I think I 
am safe in saying that the pro- 
fession has not abused the 
privilege. We are very thank- 
ful that we are permitted to 
use these drugs because we are 
able to make our work less 
painful. If a believer in the 
medicinal properties of whiskey 
comes to your office to have a 
number of teeth extracted and 
desires a pint of whiskey to 
take home with him, you will 
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have to send him to a physi- 
cian to get a prescription be- 
fore he will be permitted to 
have it. The physician will 
charge a fee of one dollar for 
this service. Now I am not 
criticizing the physician for 
having that privilege but it 
certainly does provoke me to 
think that our state will not 
permit us to exercise the same 
privilege when the two profes- 
sions are so closely associated. 

Hardly a day passes in my 
practice but what some one 
who has had a number of teeth 
extracted will express a desire 
for a pint of good, pure 
whiskey. I know what you are 
thinking. You are thinking 
that I have reference to some 
old sot who has been a boozer 
all his life, but you are wrong. 
They are decent, well-respected, 
successful people, women as 
well as men. Why should we 
be handicapped in not being 
permitted to render this serv- 
ice? Yes, we are permitted to 
use twelve pints a year in our 
offices for medicinal purposes 
but who of you men want to ad- 
minister it in your offices? I 
am sure that I do not. The 
place for it is in the home after 
the operation has been com- 
pleted. 

Now what are we going to do 
about it? If you fellows out 
in general practice feel that you 
have been slighted by the pres- 
ent law, or if you feel that you 
should be given equal privi- 
leges with the physician, then 
just work up enough of that 
old stuff out of which our very 
best fiddle strings are made 
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and let your grievance be 
known to the powers that be 
and we will be placed on an 
equal footing with the physi- 
cian. The physician was not 
asleep at the switch. He was 
on the job and he got what he 
wanted. So in the same spirit, 
we must get on the ground and 
let our wants be known.—ORA 
B. Ropxey, D.D.S., Redkey, 


Indiana 
> 


THE PRICE OF 
DENTISTRY 


Dentistry to me is a wonder- 
ful profession, but it could be 


improved upon, and this should | 


be done from within the profes- 
sion. I believe we should be 
properly compensated for our 
work, but in a way that will 
give us a fair return on our in- 
vestment and at the same time 
make it possible for the masses 
to receive our services. 

At the present time we are 
living in an era of socialism. 
Whether or not the government 
will see fit to socialize dentistry 
I do not know. I hope not any- 
way. You know that the den- 
tists are called robbers, high- 
waymen, and a lot of other 
nasty names. We must get 
good prices for our work be- 
cause we must pay high prices 
for our material. I say high 
prices because they are high.* 
We pay the same price for por- 
celains and cements that we 
always paid. True, some items 
have been reduced, but only in 
the last year. I believe in 





*Manufacturers point out that dental 


supply price did not follow the general 
price increases of boom years. 
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using standard material, be- 
cause it is the best; but when 
the manufacturers continue to 
pull my leg in the face of ad- 
versity, I believe the public 
should be enlightened as to 
why the dentist must continue 
to charge good fees. 

It isn’t the dentist’s fault; it’s 
the manufacturers. If we 
could buy our material at a 
reasonable price, more of it 
would be used and more of it ~ 
would be manufactured.— 
Harotp J. Roacu, D.D.S., De- 
troit, Michigan 


UNSELFISH SERVICE 

I enjoy reading OraL Hy- 
GIENE. It gives more construc- 
tive thoughts than any other 
dental publication. In reading 
it I feel that its contributors 
are doing more than many 
others to keep our noble pro- 
fession on the plane it so justly 
deserves. I do not agree with 
all the ideas presented, but do 
not fail to see their point of 
view. 

In times like the present 
when things are changing and 
we hear more about state and 
panel dentistry, we wonder 
what really will be the out- 
come. We all realize that if 
there is as much money as ever 
in our country it has certainly 
gotten into few hands. We 
know that thousands of people 
in our community and hundreds 
of thousands in our country 
who have always been able to 
pay for dental service can no 
longer do so. 

Are we willing for them to 
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drop out of our already low 
percentage of dental-minded 
people in America? These 
people have been educated to 
dentistry. Are they willingly 
going without our service? 
Some of them are among the 
unemployed. Some have had 
large salary cuts. 

The dental profession is an 
honorable one worthy of its 
place among other professions, 
but if we are going to continue 
to be worthy we have to take a 
more unselfish attitude. 

Contrary to the thought ex- 
pressed by some of our profes- 
sion, I believe that everyone of 
us should give as much time to 
charity as possible. The author 
of one article in the March 
issue* didn’t seem to think so. 
The more clinics we have and 
the more service we render to 
the poor during these times, the 
more success our profession 
will have in the future. If I 
were out of work and broke, I 
should expect my friends or 
my community to keep me from 
starving. As soon as I found 
work, I would ask no more 
help. 

Our people should be treated 
the same way in regard to 
emergency. dental service. We 
should have more places for 
them to get the most necessary 
dental service—places where 
they would feel free to go even 
if they were without funds. 
These people would not forget 
this service when times became 





*Orat Hycriene, March, 1933, p. 374. 
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better. They would have a 
warm place in their hearts for 
dentistry. 

I firmly believe that by doing 
all we can for the people in 
times like this, doing as much 
free clinic and charity work as 
we can (and there is no doubt 
that we have more time on our 
hands than ever before), we 
will be building up respect for 
the profession of dentistry. I 
also believe that if we assume 
a selfish attitude, try to hold 
our professional fees up, dis- 
regard the fact that millions are 
broke and out of work, refuse 
to make plans, and make 
changes in our present methods 
that are in line with present 
conditions, our profession will 
go backwards; or that we will 
be forced into state or panel 
dentistry which, in my opinion, 
would be more than we deserve. 

Our profession will have lost 
ground by the time things im- 
prove if we do not do all we 
can for the relief of unfortunate 
people in times like this. “We 
are our brothers’ keepers.” 
America has shown this _atti- 
tude and millions have been 
given to help unfortunate 
people. Let dentistry not fail 
to do its share and good will 
come to us in proportion, not to 
the service we render to people 
in good financial circumstances, 
but in proportion to service 
rendered the unfortunate who, 
at this time, are not able to 
help themselves——WaAttTER J. 
SmitTH, D.D.S, Nashville, Ten- 
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What Evaporated Milk 


Offers the Dentist 


By Marietta EICHELBERGER, Pu.D. 


ORE attention than 
usual is now being 
given to the fact that 


whole milk is available with a 
varying content of natural 
water, and in a variety of con- 
tainers. Directly responsible for 
this are the problems of family 
feeding and the newer knowl- 
edge of milk’s importance in 
the diet. Possible economies, 
safety, keeping qualities, nutri- 
tive values, and special advan- 
tages, as between the various 
milk supplies, are uppermost 
questions. 

Many dentists and physicians 
have wanted to know, for ex- 
ample, whether the unsweetened 
evaporated milk, now so rapid- 
ly rising in use, was a depend- 
able source of the essential 
tooth, bone, and muscle build- 
ing materials, and of the vita- 
mins milk is relied upon to fur- 
nish. If patients were to be ad- 
vised properly, that point need- 
ed clarity. 

In finding the answer we may 
first examine the composition 
of evaporated milk as fixed by 
the government _ standard, 
which requires 7.8 per cent milk 
fat, and 25.5 per cent total milk 
solids. An analysis of 204 


DeceMBER, 1933 


samples picked up at random 
from the market showed an av- 
erage composition of 7.85 per 
cent fat, and 26.22 per cent 
total milk solids. 

This concentration of solids 
is accomplished at the plant by 
the removal in vacuum of half 
the water, approximately, from 
pure, whole, cow’s milk. Then, 
in turn, the milk is homogen- 
ized to insure a uniform distri- 
bution of the fat, and sterilized 
in sealed tins. When evaporated 
milk is mixed with an equal 
amount of water, a whole milk 
is obtained for every milk use, 
and above the average in rich- 
ness of milk generally avail- 
able. 

Inasmuch as the government 
has set up no standard with 
reference to the nutritive value 
as measured in terms of min- 
erals and vitamins, we must 
turn to results obtained in re- 
search. Willard and Blunt did 
some of the first work on the 
particular minerals in which 
the dentist is interested. After 
observations on both children 
and adults they gave evaporated 
milk, in comparison with other 
forms of whole milk, the high- 
est rating in availability of 
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calcium, phosphorus, and nitro- 
gen. 

Kramer, Latzke, and Shaw, 
who also studied adults and 
children, observed comparable 
results in the case of the same 
three elements. Jeans and 
Stearns have published their 
findings on a group of male in- 
fants fed a rather concentrated 
evaporated milk mixture to 
ascertain the completeness and 
ease of calcium, phosphorus, 
and nitrogen utilization. It is 
their report, that “from the 
standpoint of permitting high 
retentions of these elements, 
and a growth in length and 
weight exceeding the standard 
rates of growth, evaporated 
milk is a good food for infants. 
Dentition was early, the in- 
fants averaging six teeth erupt- 
ed at forty weeks.” 

To round out the mineral pic- 
ture, Lewis and Stein have 
found that albino rats develop 
nutritional anemia on evapo- 
rated milk less rapidly than on 
other milks, due probably to 
the presence in it of a trace of 
copper. 

Vitamin D, the calcium and 
phosphorus “helper,” is pres- 
ent in evaporated milk in the 
usual amount for normal whole 
milk. This has been demon- 
strated by Barnes in his work 
with infants, and the unpub- 
lished work of Farmer and 
Lemkau. The latter showed 
in particular that evaporation, 
homogenization, _ sterilization, 
and storage, have no deleterious 
effect on the vitamin D content. 

Farmer and Lemkau also 
studied vitamin A, finding that 
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it was present in quantities 
equal to the customarily high 
whole milk content of this fac- 
tor, and unaffected by the op- 
erations in the plant, or by 
storage. Koch and Samuels, and 
Todhunter, found vitamin G 
present to the same extent as in 
the original milk. Koch and 
Samuels reported a loss of 
about one fifth to one sixth of 
vitamin B in the evaporation 
process. As milk is not quanti- 
tatively a good source of vita- 
min B, this slight loss is not im- 
portant. The same thing holds 
true with reference to vitamin 
C. Vitamin C, never present in 
milk in antiscorbutic amounts, 
is highly labile, and therefore 
eliminated. Today, no infant or 
child is well fed without the ad- 
dition of an antiscorbutic. 

It is a correct assertion, then, 
that in the vitamins of which 
milk is a good source, associat- 
ed with growth, protection 
against respiratory infection, 
and pellagra, evaporated milk 
is completely dependable. That 
is significant in light of the 
connection between mouth and 
tooth conditions and the physio- 
logic problem as a whole. 

Hill recently announced his 
belief, following fifteen years 
of experimentation, that the 
digestibility of cow’s milk is in- 
versely proportional to the curd 
tension. This has direct appli- 
cation to the recent researches 
of Marriott, Brennemann, Ker- 
ley, Dennett and Craig, Kositza, 
and many others. They found 
that because of the sterilization 
heat, the protein of evaporated 
milk is easily and completely 
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digested, and that it forms a 
fine, soft curd in the stomach, 
similar to that from mother’s 
milk. 

The experiments of Cutler in- 
dicate further that the whey 
proteins, lactalbumin and lacto- 
globulin, to which most of the 
milk-sensitive cases react, are 
considerably denatured. The 
salient point to the dentist is 
that even when certain abnor- 
mal conditions exist, here is a 
milk which will usually insure 
the proper intake of tooth 
building materials. The grow- 
ing child who happens to be 
allergic to milk, in most cases, 
can be given evaporated milk. 
Some work, as yet unpublished, 
on diets for gastrointestinal pa- 
tients indicates that from the 
standpoint of gastric acidity 
and motility, evaporated milk 
may be employed where a bland 
diet is needed, in such condi- 
tions as peptic or duodenal 
ulcer, and ulcerative colitis. 
The well youngster and adult 
profit, of course, from all fac- 
tors making for readier assimi- 
lation. 

The concentration of milk 
solids in evaporated milk is 
still another advantage. More 
can be put into food where it 
may be eaten, rather than con- 
sumed entirely as a beverage. 
Milk drinking is often decided- 
ly limited, and the milk in food 
adds an appealing variety to 
the meals, 
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Custards, soups, _ sauces, 
frozen desserts, and entrees pre- 
pared with undiluted evapo- 
rated milk have a characteristic 
fine flavor and smoothness. Fre- 
quently the double rich milk is 
the touch that changes a food 
into a work of art. No one can 
overestimate the importance of 
this, not only in the day-by-day 
feeding of the family, but where 
the child, pregnant or nursing 
woman, and convalescent are 
concerned. 

In the winter and spring of 
1930-31, fifty-seven rural school 
teachers in North Carolina and 
Maryland subjected evaporated 
milk to a very practical school 
lunch test. It was the main in- 
gredient in a hot food served 
as a supplement to the cold 
lunches the children brought 
from home. After several 
months, the results were a drop 
in absences, better scholarship, 
improvement in homemade 
lunches, and gains for the un- 
derweights. The weight gains, 
moreover, were maintained 
despite epidemics of measles 
and other diseases in several 
communities. 

Altogether, it is evident that 
evaporated milk is a milk sup- 
ply always safe, uniform, and 
economical, with outstanding 
merits in connection with main- 
taining mouth and tooth health, 
well verified by competent re- 
search. The dentist will find it 
a reliable ally. 
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LABORATORY CODE HEARING HELD 


"| YHE NRA Code hearing 
for the dental laboratory 
industry was held in 

Washington, October 20. Depu- 

ty Administrator R. B. Paddock 

presided. 

Members of the dental pro- 
fession who spoke were Dr. A. 
C. Wherry, A.D.A. president; 
Dr. Homer C. Brown, chairman 
of the A.D.A. committee on leg- 
islation and correlation; Dr. C. 
Willard Camalier, A.D.A. 
trustee. 

Among laboratory men 
speaking were Roy H. Cassell; 
Herman Axelrod; W. C. Bab- 
bitt, National Dental Labora- 
tory Association managing di- 
rector; Henry Boos; A. C. 
Runte; M. D. Mossesshon, of 
the Associated Dental Labora- 
tories; N. Berger, of the Na- 
tional Association; Hugo Pol- 
lack, of the Dental Techicians’ 
Council of America; Paul 
Smith; Henry Posner; Patrick 
Tracy; Fred Z. Babbett; Wil- 
fred Gustafson; Isadore Katz; 
B. P. Williams, counsel for the 
Code committee; Jas. J. Dwyer; 
Aaron Levine; R. J. Rothstein, 
president of the National Asso- 
ciation; Herman Silberman; 
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Ludwig Pazdera; Abraham I. 
Davidson; J. M. Earhardt, in- 
dustrial advisor. 

The hearing, opening at 10 
in the morning, ran until 5, and 
was then resumed at 8:30 P.M.; 
it was recessed at 11:35. A 
great volume of testimony was 
presented, including what was 
virtually a textbook of the 
minute details of laboratory 
procedure and business admin- 
istration. 

Doctor Wherry asked that 
the granting of a dental tech- 
nicians’ code be refused. Dr. 
Homer C. Brown challenged 
“the assumption that the dental 
laboratories represent an in- 
dustry” and contended that 
“the technicians are adjuncts 
of the profession which has 
been granted exemption from 
codal regulation as part of the 
public health service.” 

N. Berger, representing the 
National Association, pointed 
out that the laboratory industry 
is demoralized by present trade 
practices and that “there is 
nothing in the A.D.A. member- 
ship which would protect us 
against these.” He said there 
was nothing in the Code detri- 
mental to health services. 
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At the evening session Doc- 
tor Wherry stated that many of 
the technicians’ wage demands 
made were in excess of the ac- 
tual earnings of dentists them- 
selves. “It takes money,” he 
said, “to meet the demands that 
have been made here, and I[ 
can say to you honestly, with- 
out fear of contradiction, that 
many members of the dental 


DENTAL TRADE 


The NRA Code submitted 
jointly by the American Den- 
tal Trade Association, the Den- 
tal Dealers of America, and the 
Dental Manufacturers of Amer- 
ica was given a hearing Octo- 
ber 30, by Deputy Administra- 
tor Paddock. 

Dr. J. Ben Robinson, dean 
of the Baltimore Dental Col- 
lege, represented the committee 
on legislation and correlation 
of the American Dental Asso- 
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profession today have damned 
little money.” 

Leonard Darvin, of the 
Labor Advisory Board, coun- 
tered with the statement that 
“the earnings of the profession 
would be a great deal less if it 
were not for the skill and tech- 
nique acquired by the loyal 
technician.” 

The hearing was continued. 


CODE HEARING 


ciation. He offered an amend- 
ment providing for the consign- 
ment of equipment to dental 
colleges for demonstration pur- 
poses. This was accepted, with 
the further amendment that 
such consignments be made on 
contract forms approved by the 
Code Authority. No _ other 
changes in the dental trade code 
were suggested by Doctor Rob- 
anson. 





CAN YOU IDENTIFY? 


In an effort to locate a missing person, an unidentified body 
buried in Bloomsburg, Columbia County, Pennsylvania, during 
the summer of 1932, was exhumed. 

Although this was not the person being sought, the description 
given below may assist someone in identifying the body. 

A bridge in the upper right side of the mouth replaces the 
right lateral incisor. This bridge consists of a three-quarter gold 
crown with three pins on the right central, a dummy right lateral 
incisor, and a gold crown on the right cuspid. The lower right 
third molar carries one small amalgam filling. The teeth are 
large and had apparently been well taken care of. No calcareous 
deposits are present, and the gums seem normal. 

Anyone recognizing these conditions may communicate with 


Dr. R. B. Lecher, or Dr. Leon Know, 116 East Main Street, 


Nanticoke, Pennsylvania. 
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ACHIEVEMENT 


66 T is finished, and it 

} works!” 

Six simple words 
which convey, with the irre- 
ducible brevity usually found 
only in a cablegram, the stu- 
peudous achievement of John 
L. Boots, D.D.S., in the build- 
ing and equipping of a dental 
clinic in Seoul, Korea. 

A missionary—of a sort (a 
very superior sort, should you 
care for the opinion of ORAL 
HyciENnE)—is Brother Boots. 
Regarding himself and _ his 
work he says, “I am a dentist— 
a cog in the mission machine. 
I want to be a good cog. But I 
like romance. I like to build— 
I like to achieve. Every mis- 
sionary wants to build some- 
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thing—character, or something 
‘of brick and stone, or both. He 
knows that he himself is only 
a passing influence, transitory, 
alien. He is always, however 
much beloved, a foreigner. His 
is to leave a mark and pass on. 

“Character is the best build- 
ing job. It is, I suppose, the 
hardest job, for characters have 
a way of falling down. Or they 
move on and are lost to the 
eye. If they stand, they are the 
greatest reward. But for second 
place, something of physical 
structure, in which some hu- 
manitarian work goes on every 
day, something that stays and 
stays, at least during one’s life, 
so the builder can go every 
day and feast his eyes on a 
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thing concrete, concrete indeed 
—well, that’s something!” 

The whole story is, unfor- 
tunately, too long to tell here. 
Only a true and flaming disci- 
ple of human brotherhood 
could have raised the money 
and built the substantial and 
creditable structure where the 
dental clinic is now comfort- 
ably and adequately housed. 

Of this building experience 
Doctor Boots speaks somewhat 
sardonically as follows: “I was 
often on the scaffolding with 
the workmen at 5:30 in the 
morning; rarely got home for 
supper before eight, then 
worked on plans till midnight. 
I plumbed every door and win- 
dow: frame, for a Chinese car- 
penter’s eye is not conscious of 
the line of gravity, and a 
Korean does not know that a 
straight line is the shortest dis- 
tance between two points, or 
else he is not interested in 
straight lines. I directed the 
placing of pipe lines carrying 
electric-light wires, electric- 
power wires, hot and cold wa- 
ter, waste, gas, compressed air, 
and two electric signal lines in 
each room. I designed the door 
trim, the wainscoting, the radia- 
tor covers (the first in Korea) 
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and water foot valves, also the 
first in this country. “That’s 
nothing,’ say you, but listen, I 
had never built anything before 
but a chicken coop!” * * * * * 

“A prominent world tourist 
said here a few days ago, “This 
is the finest, most complete 
piece of mission equipment I 
have seen on my way around 
the world’. That is my reward. 
It stands—that bit of concrete 
—and serves. That is the an- 
swer. I think I could have been 
a good western Pennsylvania 
dentist, and, had I, this build- 
ing would not be here, for 
there is no one else to do it. I 
am not missed in Pennsylvania. 
I am only a cog here. *But I am 
a cog. I have a place. I stand 
and serve, and [| like it. Per- 
haps. too, I am building char- 
acter—my own—and maybe 
others. Anyway, there are no 
earthquakes in Korea, and that 
Dental Building—that’s some- 
thing!” 

And there are those who say 
with somber faces that the door 
which leads to the pathway of 
high adventure has been closed 
forever. To all such lugubrious 
pessimists the life and the ef- 
forts of Doctor Boots stand as 
a complete and utter refutation. 

“It is finished, and it works!” 





WARNING! 


The Better Business Bureau of Pittsburgh has issued a warning 
to all professional men to beware of a man calling himself F. H. 
Hopper, representing the Kayce Garment Company, 320 West 
10th Street, Kansas City, Missouri. 

This man is showing outing wear for men and collecting a 
deposit. He never delivers the goods and the company is said to 


be non-existent. 























By J. J. McCartuy, D.D.S. 


N hour ago, snapping 
off the sterilizer and 
closing the office door 


behind me, I hummed a care- 
less melody. The day’s work 
over, I was off to the airport 
for a flying lesson—a pleasing 
anticipation on such a balmy 
afternoon. But now there’s a 
queer feeling in the region of 
my stomach. The world sudden- 
ly is grim and uncompromising. 
Speed just climbed out, and I 
am going up alone—for the 
first time. I’ve been practicing 
this with Speed for months, and 
in my mind I’ve done it dozens 
of times alone, but I didn’t 
realize how empty that front 
cockpit could look without him. 
He didn’t even give me a 


1850 DeEcEeMBER, 1933 




















chance to say anything—just | 
got out quickly, told me to go 
ahead, and do it myself, and 


walked away. He’s over there 


now admiring the sunset—or 
pretending to. What he’s 
really doing is praying his 
plane will come down intact. 
Well, here goes—full throt- 
tle! Tail’s up, keep straight 
now—it’s off; climbing fast, 
too fast—nose down a little. 
There’s Beard standing in front 
of the hangar. He doesn’t know 
I’m alone. Shall I wave? 
Better not. Easy and shallow 
on this turn over the salt beds 
—boy! the ship feels light with 
only one person. Guess every- 
thing’s O.K. Throttle down a 
little. There’s the highway— 
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nearly always a bump here— 
there it is! Steady, bank it 
easy on this turn, keep the nose 
down. The landing’s the thing 
and it won't be long now! Hell, 
this ship cost four thousand 
dollars, I’m not going to pile it 
up for him. There’s the spot, 
am I too high?—no, cut it! 
Down goes the nose—keep fly- 
ing-speed now...keep flying- 
speed. ..keep...not too much, 
don’t dive in—there’s his nibs 
sitting on the fence. . .air seems 
bumpier now, seems to yaw— 
could the wind have come up? 
—no, no, it’s all right—just 
right. Almost on now, bring 
the nose up. ..more—on! Here 
comes Speed on the run, and 
’ll bet he’s relieved. I should 
be nonchalant, but I can’t help 
this asinine grin—that’s how I 
feel. 

“That was fine, Doc,” says he 
as he climbs back in. “We 
only let a student make one 
solo flight the first time.” And 
he taxies back toward the han- 
gar. One solo flight the first 
time suits me. Now that it’s 
over I’ve got the jitters. I’ve 
flown alone, and I know the 
thrill that can come but once in 
a pilot’s lifetime—the first 
solo flight. 

That was a long time ago, in 
the late afternoon of a beautiful 
October day. Now it is Sum- 
mer, and the stream of patients 
has ceased. The last aching 
tooth no longer throbs, and my 
own jaded nerves seek relief 
from the tension of this stren- 
uous, unusually warm day. 


393 20th Avenue 
San Francisco, California 
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Feeling like this, some people 
like to smash things, or to cry, 
or to run away—to run away, 
up into the cool evening sky, 
across the hill tops in savage 
freedom to where the breeze 
from the Pacific spends its salty 
tang on the upper air... 


Twenty-five hundred.. .the 
Spring Valley Lakes are a crys- 
tal pendant on the earthy 
bosom below. Here goes a 
wing-over to shake up the red 
blood corpuscles—ah! Up, 
over—and down! Sweet re- 
sponsive little ship. But the 
half-light hints at beauty be- 
yond the bills; get up and 
watch the sunset... 


Four thousand...at cruising 


speed. .. 
Beyond the Coast Range, the 


Pacific, vast, imponderable. A 
great red ball of fire is lower- 
ing slowly toward the sea; so 
low now that in the east only 
distant Diablo’s heavenward 
crest reflects the last fiery rays. 
Slipping down, down into the 
horizon, and suddenly gone, 
the eternal canopy a flaming 
dome. Visibility is amazing. 
Far out to sea the Farallones, 
black against mauve, and a 
steamer plodding westward, 
prow pointed at Diamond 
Head. Incredible beauty, peace 
and solitude without loneliness 
—but shadows darken in the 
Santa Clara Valley, and night 
must not find us here. A ren- 
dezvous with the infinite is over 
...the spirit is refreshed. 
Wings, fly earthward! 








OFFICE 
SILHOUETTES 





Note: These brief pen pictures will be 
exactly what their title states. Sometimes, 
actual names will be used; at other times, 
for obvious reasons, fictitious names will 
be used; or names will be omitted entirely. 
In no case, however, will any liberties be 
taken with facts; they will always be ex- 
actly as stated. 


The Truth 


UNDAY morning at ten 
S o’clock she appeared at 
the front door. 

“Doctor, thirty-five dollars I 
paid you yet for fixing my 
Elsa’s teeth. Over the wash tub 
and ironing board, doctor, I 
earned that money. 

“Tt is a lot of jack to pay 
that you fix yet for my Elsa a 
few teeth, and last night my 
Elsa she got yet the worse 
toothache she ever got by her 
lifetime. 

“And also it is six dollars 
that Mrs. Fredrick my neigh- 
bor next door she pays you for 
fixing a tooth and the tooth it 
was no good and she had to go 
yet by another man and get it 
pulled out.” 

“In other words,” said the 
doctor, “I am becoming known 
as a very poor dentist in 
your neighborhood along about 
now.” 


“Oh, no, no, but the thirty- 
five dollars, doctor, and last 
night the toothache!” 

“Well,” said the doctor, 
“every word that you say is 
absolutely true, for you are a 
truthful woman; but that is not 
all the truth about the work I 
did for your Elsa, nor what 
happened in the case of Mrs. 
Fredrick. 

“Your story says nothing 
about the fact that two other 
dentists had given up in despair 
after attempting to work for 
your daughter. Of course, you 
cannot realize that I could have 
sold the time which I devoted 
to your daughter for at least a 
hundred dollars had I been 
working for someone whose 
money had not been earned in 
such a hard way as yours had 
been. 

“Last week your daughter 
met me on the street and told 
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me that one of her teeth was 
troubling her. I asked her to 
come in the office immediately 
to see what the trouble was. 
She didn’t come in. Because 
she didn’t come she had a tooth- 
ache, no doubt a very bad one. 
She wouldn’t have had that 
toothache if she had come to 
my office as I asked her to. 

“It is true that thirty-five 
dollars is a lot of money when 
you have to earn it over the 
wash tub and the ironing board, 
but it is also true that the only 
reason why I sold you a hun- 
dred dollars’ worth of time for 
thirty-five dollars was because 
of my perfectly sincere desire 
to help your daughter to save 
her teeth and at the same time 
teach her, if possible, a reason- 
able measure of self-control 
while appearing as a patient 
before any professional man. 

“T am sorry, of course, that 
my work for Elsa was not com- 
pletely successful, but no man 
can be responsible for a one 
hundred per cent success in any 
case, particularly in that of a 
very unruly child who, for some 
mysterious reason, has the idea 
that all professional men are 
interested chiefly in inflicting 
pain and causing trouble for 
people they work for. 

“As for Mrs. Frederick, she 
came in my office two years 
ago with a tooth which was a 
wreck. I told her quite frank- 
ly the exact situation—that it 
would be a mistake to spend 
any money in an effort to save 
this tooth, but she insisted that 
an attempt be made, promising 
me very faithfully that if I 
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would make such an attempt 
she would pay the bill without 
regret, never holding me re- 
sponsible for the result, no 
matter how the thing turned 


out. The only part of the pro- 
mise that she kept, as it now 
would seem, was that of paying 
the bill. 

“T now hear for the first time 
of the failure of my work and 
the fact that she has held me 
responsible, employed someone 
else, and is now circulating 
gross misstatements of fact 
with regard to both my ability 
and my honesty. 

“You see, Mrs. Froboch, it 
is very easy to make out an aw- 
fully bad looking case against 
a professional man while tell- 
ing only part of the truth about 
him. In both instances of 
which you complained so bit- 
terly just a moment ago, would 
you now have it in your heart 
to repeat the things which you 
just said, after having learned 
all of the facts in the case?” 

“Doctor, I am very sorry— 
but you see, the night was long, 
yesterday was Saturday, a hard 
day for a widow woman with a 
family. All night I get no 
sleep. Things look bad this 
morning—pretty bad. But I 
see now that I was wrong.” 

“Yes,” said the doctor, “but 
please think twice before you 
start again to tear to pieces the 
reputation of any professional 
man. While facts may be ex- 


actly as you state them, it is 
still possible to do such a man 
a terrible injustice by repeat- 
ing only part of the truth.” 
—Arthur GC. Smith 








New Publicity Plans 





of the A. D. A. 


N November 3, 1932, 
A.D.A. President G. 
Walter Dittmar ap- 


pointed a committee consisting 
of Dr. C. E. Rudolph and Dr. 
W. O. Talbot, with Dr. C. Wil- 
lard Camalier as chairman. 
These men, selected from the 
Board of Trustees of the 
A.D.A., were to draft rules and 
regulations for the conduct and 
control of the activities of the 
now superseded Committee on 
Dental Educational Publicity. 
The following condensation 
of the recommendations of 
these three eminent men (ap- 
proved at the recent Chicago 
meeting) is here presented to 
the readers of ORAL HYGIENE 
in order that they may have 
accurate information regarding 
the present state of affairs in 
the widely discussed field of 
dental educational publicity. 
For the official and authentic 
data on which this condensa- 
tion is based, ORAL HYGIENE is 


under obligation to Doctor 
Camalier, chairman of the 
committee. 
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*1. All dental educational 
material should be disseminat- 
ed from one point (i.e., A.D.A. 
headquarters, 212 East Superior 
street, Chicago, Illinois). 

2. All phases of publicity 
work should be controlled by 
the Bureau of Public Relations 
at Chicago, rather than by a 
committee functioning from 
any other point. 

3. The Committee on Dental 
Educational Publicity as cre- 
ated by a resolution adopted 
October 22, 1931, at Memphis, 
Tennessee, is recommended for 
discharge from all further 
duties in preparation and dis- 
semination of official A.D.A. 
publicity. However, it is par- 
ticularly suggested that this 
committee, notwithstanding its 
official discontinuance, lend all 
possible advice and assistance 
to its official successor, the 
Bureau of Public Relations. 

4. The Bureau of Public Re- 


lations is to have entire charge 

*The paragraph numbering used is 
purely for the convenience of the reader, 
and does not appear in the official text or 
report of the committee. 
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and control of all publicity of 
the A.D.A., and to this end it 
should prepare a series of arti- 
cles covering the dental educa- 
tional field. These articles 
should be released to selected 
newspapers, through national 
news services, at the rate of one 
article per week. Recommenda- 
tion is also made for prepara- 
tion of suitable radio talks, 
lectures, etc. 

5. The employment of a 
trained writer to prepare suit- 
ably the material decided upon 
is recommended, but all copy 
as thus prepared is to be sub- 
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mitted to the Surgeon General 


of the United States Public 
Health Service for endorse- 
ment. 

6. State and local societies 
throughout the nation are urged 
to make full use of the official 
publicity material of all kinds 
as thus prepared, and to co- 
operate in every way in stimu- 
lating and encouraging the in- 
terest of local newspapers and 
public health organizations as 
already existing. 

7. The subjoined heading 
has been adopted as official for 
all printed releases. 





BY THE 


CHICAGO, ILLINOIS 
AND THE 


Dentistry and Public Health 


AMERICAN DENTAL ASSOCIATION 


Endorsed by 
United States Public 
Health Service 


Dr. Hugh S. Cummins 
Surgeon General 





State Health Officer 





City Health Officer 








Name of State or Local Society 








County Health Officer 











































AWARDED MEDAL 


Dr. Dwight J. McCormick, 
of Madison, Indiana, was 
awarded the medal of the Or- 
der of the Purple Heart, in 
recognition of valor displayed 
during action seen in France 
with Battery E, 150th Field 
Artillery, Rainbow Division. 

Doctor McCormick is a grad- 
uate of the Indiana School of 
Dentistry. For the past six 
years he has been a member of 
the staff of the Madison State 
Hospital,’ North Madison, In- 


diana. 









LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won’t send it back. 








A little girl attending church for 
the first time was amazed to see all 
kneel suddenly. She asked her 
mother what they were going to do. 
Her mother replied, “Hush, they’re 
going to say their prayers.” 

“What, with all their clothes on!” 





Judge: “I'll have to sentence you 
to jail for a month. Have you any- 
thing to say?” 

Prisoner: “Yes, your honor. I just 
want to ask one favor. Please tele- 
phone my wife and tell her I won’t 
be home for a month. She never be- 
lieves any of my excuses.” 





A cub reporter, frequently repri- 
manded for prolixity and warned to 
be brief, turned in the following: 

“A shocking affair occurred last 
night. Sir Edward Hopeless, a guest 
at Lady Panmore’s ball, complained 
of feeling ill, took his hat, his coat, 
his departure, no notice of his 
friends, a taxi, a pistol from his 
pocket, and finally his life. Nice 
chap. Regrets and all that.” 





“What can you tell me about King 
Solomon?” a little girl was asked by 
her Sunday-school teacher. 

“He was a very wise king and very 
fond of animals.” 

“Fond of animals?” asked the 
teacher. “What do you mean?” 

“Why, in the Bible it says he had 
seven hundred wives and three hun- 
dred porcupines.” 





“There was something in your 
wife’s speech that sounded strange.” 
“Yes; a pause.” 


TREK 





“Alice could have married any- 
body she pleased.” 

“Then why is she still single?” 

“She never pleased anybody.” 





Our friend, the absent-minded pro- 
fessor, jumped out of bed in the 
middle of the night, ran to the 
stairs and shouted: “Who’s down 
there in the kitchen?” 

“Nobody,” said the burglar. 

“Well, that’s funny,” said the pro- 
fessor. “I could have sworn I heard 
a noise.” 





The small boy was much interested 
in watching a _ bald-headed man 
scratch the fringe of hair around the 
side of his head. The man kept it 
up so long that the boy finally 
reached over and said in a loud 
whisper, “Say, mister, you'll never 
catch him that way. Why don’t you 
run him out in the open?” 





“T’m goin’ to keep on sendin’ my 
boy Josh to college,” said Farmer 
Corntassle. 

“You think he has exceptional in- 
telligence?” 

“No. Confidentially, I don’t think 
he has a great deal of sense. I’m 
goin’ to put him in the way of 
learnin’ a lot of long words so’s 
maybe he can fool people.” 





Box Office Attendant: “Can I give 
you one in the third row?” 

Patron: “No, I want one in the 
first row.” 

Box Office Attendant: “Very well, 
here’s an extra fiddle. Tell the stage 
manager to give you a seat in th- 
orchestra.” 
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N OW_ SAFETY BASE FOR ALL 


EASTMAN DENTAL X-RAY FILMS 


NO INCREASE IN PRICE 

















ALL Eastman Dental X-ray Films now are 


available to the profession on safety base. 


This new base provides all the desirable 
properties of the older type nitrate base— 
plus safety. It is rated by the Underwriters’ 
Laboratories, Inc. as presenting somewhat 
less hazard than newsprint paper in the same 
form and quantity. 


Thus, the hazards common to nitrate films are 
eliminated. When mounted in unbacked bristol board 
Eastman Dental Film Mounts, radiographic records 
now can be handled and filed in the same manner as 
other case data, without danger. 


Non-abrasive Coating, Also 


The same special dental emulsions are used for 
these new safety dental x-ray films, but with an ad- 
ditional advantage—a non-abrasive coating to guard 
against marks from crimping the packet or film. 


Eastman Dental X-ray Films—Bite-Wing, Radia- 
Tized, C (Regular), CC (Extra-Fast), and Occlusal— 
alone provide these improvements, And there is no 
increase in cost. 


weweee 





EASTMAN KODAK COMPANY 
Medical Division 


Rochester, New York 
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in the war against 


TOOTH DECAY! 





Of course, Bond Bread alone won’t make strong, sound teeth. But 
the latest research makes it obvious that an extra source of vitamin- 
D is most desirable in the war against dental caries. And Bond Bread 


richly provides it. 


Many dentists find their patients anxious to learn easy methods 
to pore their teeth. In addition to foods containing other neces- 


AMERIC ~~ 
MEDICAL 
ASS'S 


— 


~ A 





Your Protection in 
Recommending Bond 
read 


The claim that Bond Bread is 
a rich *source of vitamin-D is 
ong see by the Committee 
oods of the American 
Medical Association. Vita- 
min-D is added to Bond Bread 
under the most rigid scientific 
supervision. The vitamin-D 
potency is, therefore, uniform 
and reliable. Best of all, the 
extra vitamin-D is absolutely 
free to the public. 
*Bond Bread contains 95 Steen- 
bock Vitamin-D units per pound 


sary elements, they find Bond Bread the 
easiest and pleasantest way to get that extra 
vitamin-D which nutritionists agree is so 
desirable for adults and children alike. 


We would be glad to provide you, free of 
charge, with a booklet, “Food for Sound 
Teeth.” It gives authoritative information 
on decay-preventing diets. For further in- 
formation write to Dr. J. G. Coffin, Tech- 
nical Director, General Baking Company, 
420 Lexington Avenue, New York City. 








Experiments now in Progress Prove need for more Vitamin-D** 


In four institutions for children, caries were reduced greatly simply by adding vitamin-D to the 
normal diet. The children were already receiving what is generally considered an adequate diet, 
even including the ordinary supply of vitamin-D and sunshine—yet those who got no extra 
vitamin-D had two times as many cavities! The dentists making the examinations were com- 
pletely impartial. They did not even know which children had received the extra vitamin-D. 
The prevalence of rickets among children is evidence of the need for vitamin-D. Caries in 
adults is a sign of the continuing need of additional vitamin-D in later life. 
** Name of research organization on request. 








Bond Bread 


Also Bond Bakers Wheat Bread 


Rich sources of vitamin-)D 
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PATIENTS. 
are 


ISTAKEN 





if they believe that a “varied” diet 
supplies adequate vitamin D 


RUITS and vegetables contain 

no vitamin D—the vitamin that 
regulates the calcium-phosphorus 
metabolism. Ofall common foods, 
only foxr contain more than a trace 
of vitamin D—milk, butter, egg 
yolks and fatty fish—and even the 
first three of these have varying 
amounts. And the body cannot 
store for long the small amounts 
absorbed from limited exposure to 
the summer sun. 


Therefore, regular amounts are 
needed ... such as are supplied by 
three cakes daily of Fleischmann’s 
Yeast. Specially “irradiated,” each 
cake has a known potency—60 
Steenbock vitamin D units—the 
equivalent of a full teaspoonful 
of standard cod liver oil. 

Adequate vitamin D permits 
the proper phosphorus-calcium 
balance in the blood. As a re- 
sult, caries occur less often, the 
structure of the secondary den- 
tine is denser and there is 


even a hardening of carious tissue; 

Of course, you advise expectant. 
and nursing mothers to take special 
measures to get sufficient vitamin 
D. Now advise patients of ail 
ages to eat Fleischmann’s Yeast— 
three cakes a day. 


(Below) Fruits and vegetables contain 

practically none of the vitamin 
most important for tooth 
health—vitamin D. 












Name 


Health Research Dept.DC-12 Standard Brands Inc, 
691 Washington St., New York City 


Please send me folder on relation of 
vitamin D fo caries. 











Address 





The Richest Food 


in Vitamin D! 





Copyright, 1933, Standard Brands Incorporated 
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YOUR PATIENT REQUIRES 





SPECIAL DIETARIES 





DURING DENTAL SUPERVISION 





ENTAL nutrition re- 
quires foods suitable 
locally and systemically. 
Most dental procedures 
expose sensitive tissues 
readily affected by the me- 
chanical properties of 
foods. It becomes a mat- 
ter of everyday import to 
advise patients to adhere 
to bland non-irritating 
foods for the immediate 
protection of dental tissues 
between treatment inter- 
vals. The metabolism of 
teeth is but a part of sys- 
temic metabolism pro- 
cesses therefore a_ bal- 
anced adequate dietary is 
always required. But 
many foods properly pre- 


pared constitute local irri- 
tants, chemically or me- 
chanically. Therefore the 
gelatinizing of foods is an 
effective procedure for the 
elimination of mechanical 
or chemical _ irritation 
from food during dental 
supervision. Even the 
sting of fruit juices can be 
cleared by adding gelatine. 
Knox is 100% gelatine, 
unmodified by sugar, 
flavoring or coloring and 
adaptable for combination 
with every food. Suggested 
diets and recipes for high- 
gelatine feedings are avail- 
able to the profession. 
Write Knox Laboratories, 
470 Knox Ave., Johns- 
town, N. Y, 


Puscube KN OX on 





ca | 


In Nutritional Therapy, in Meta- 
bolic, Hemorrhagic and Z 
Nutritional Diseases 





WE DO OUR PART 
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WAS 50? 


NOW 297 


The correct dental- 
approved shape... 
finest bristle... 
guaranteed... 
sterilized ... sealed 
in sanitary Cello- 
phane package. 
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MASSO BRUSH CO, 


Florence, Mass. 
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Bulk plus Motility 


for Habitual Cons tip atiorr 


@ SARAKA is-a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It should be recom- 
mended routinely in diseases of the gum 
tissue, and throughout pregnancy. In 
preparation for operative procedure it has 
many outstanding advantages. SARAKA 
produces a final result in an easily mov- 
ing mass, gently sweeping and cleansing 
the intestinal tract—no pain—no griping— 
no leakage—no digestive disturbances— 
and a smooth stool. 
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Send card or prescrip 
tion blank for generous 
sample. 


Schering Corporation 


75 West St. 


New York 
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"| Taking Dental Advice 


A Post-Operative “Pick-u p” 


Most dental patients need building up during and subsequent 
to extraction or other operative procedure. And it is just at 
this time when they usually have difficulty in masticating solid 
food and are finicky in their selection of foods. 


Manufactured under license in U. S. A. 


- 7” od 


Here is where OVALTINE—the 
palatable Swiss Food-Drink 
—performs a valuable func- 
tion, because it has all the 
food value of milk together 
with additional essential nu- 
tritional principles. And it is 
easily digested. 
+ * * 


OVALTINE helps to build up 
debilitated patients and is of 
great benefit where there is a 
tendency to nervousness or 
nervous insomnia, as an after- 
math of dental disease and 
treatment. A nightcap of hot 
OVALTINE will help to lull the 
patient into a refreshing, 
healthful sleep. 
* * * 


Why not answer the question 
“Doctor, what can I eat?” 
with a sample of OVALTINE. 


FILL IN THE COUPON BELOW 
: Send it in together with your profes- 
sional letterhead, card, or other indica- 


She Swiss Food -Drinko tion of your professional standing, and 
some samples of Ovaltine will be gladly 


according to original Swiss formula. sent to you. 








This offer is limited only to practicing dentists, physicians and nurses. 





Chicago, I 


eoereeneveveeeeveeeeeeeeeeeveeeeeeeeeeeeeeeeeeeeneeeene 
*“eeeeeeeeeeeeeeeaeeeeeeeeeeeeeeeeeeee ee 





THE WANDER COMPANY, 180 No. Michigan Ave., 


“eee eeeeeveeeveeeeeeeeeeeeeneeene 


eeeeveevev ee eevee eeGeeeeeeeeeeee 


Canadian subscribers should address coupons to A. Wander, Limited, Elmwood Park, Peterborough, Ont. 


Dept. O.H. 12 
Please send me, without charge, some samples of OVALTINE for distribution to my 
patients. Evidence of my professional standing is enclosed. 






























Strongly 
antiseptic 
with 
complete 
patient 
comfort 





A TER operative proce- 
dures Hexylresorcinol So- 
lution S. T. 37 may be em- 
ployed freely. 

This antiseptic is pleasant 
for the patient. It is entirely 
free from any unpleasant 
chemical taste or odor. It 
neither stains nor stings—is 
non-toxic and safe for any use. 
Yet its active ingredient is 70 
times more powerful than car- 
bolic acid. 

Because of its low surface 
tension (37 dynes per cm.) 
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Hexylresorcinol Solution S. T. 
37 spreads over surfaces quick- 
ly—penetrates minute crevices 
of wound tissue. It destroys 
vegetative bacteria almost in- 
stantly on contact. 


Hexylresorcinol Solution 
S. T. 37 is economical to use. 
Itis highly effective even when 
diluted 3 to 1. The twelve- 
ounce bottle now costs $1.00— 
the five-ounce bottle—50¢. It 
may be obtained at any drug 
store in the United States and 
Canada. 


HEXYLRESORCINOL 
SOLUTION S.T.37 











(Liquor Hexylresorcinolis 1:1000) 


Sharp & Dohme 


PHILADELPHIA ° 





MONTREAL ° 


BALTIMORE 
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“There is no joy that equals the joy of accomplishment”=—Theodore Roosevelt 


“Say! They’re great!” 























GS, »: 


1927 


1926 


1928 


1930 
1931 
1932 
1933 
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SERVICE STRIPES 
FOR ITE-CO 


Ite-co has been proved 
for 9 consecutive years 
in the laboratory of 
highest authority—the 


HUMAN MOUTH! 
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There is no joy equal to that of know- 
ing you have thoroughly pleased a 
patient. ITE-CO helps you do it 
every time. 


@ You will be justly enthusiastic about ITE-co... 
and so will your patient! It looks like real 
gums. ItTE-co’s smooth surface gives your pa- 
tient near-normal temperature sensations. It 
will not warp or change shape in the mouth. 
Strength! An Itr-co denture actually grows 
stronger with wearing. That is because mouth 
moisture and temperature act as tempering agents 
in making ITE-co more elastic—hence stronger ! 
Try ITE-co on your next case... and know the 
joy of producing the best denture known to 
modern dental science! 

Insist that your laboratory deliver your finished 


ITE-CO case in the regular blue ITE- ng box. 
assuring you of receiving genuine ITE- 


giao 


THE ORIGINAL CONDENSATE 


ITE-CO LABORATORIES, Portland, Oregon—Please send your book, “Progress 
of Denture Bases.” 
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Prescribing a “10 D” Oil for the first time? 


Be sure it is SQUIBB’s! 


Try this richer cod-liver oil for- 
tified with Viosterol for growing 
children who need special help 
in tooth calcification. 

And be sure they receive all 
the important vitamin values 
you prescribe. Insist on Squibb’s 
cod-liver oil with Viosterol-10 D. 

A special process protects the 
high potency of Squibb’s “10D” 
Oil. It is prepared under condi- 
tions which exclude oxygen to 
protect it against deterioration. 
Therefore, every dose supplies 
full vitamin value. It is less ex- 
pensive than oils which have to 
be given in larger dosage because 
the vitamin content is less. 

And Squibb’s “10 D” is such 
an effective routine measure for 
the growing child! It contains 
ten times as much of the essen- 
tial bone-and-tooth building fac- 
tor—Vitamin D—as the stand- 


Oe® MINT-FLAVORED 











ard cod-liver oil 
defined by the 
Wisconsin Alumni 
Research Foun- 
dation. 

As prepared by 
Squibb, it also 
provides children 
with an abun- 
dance of Vitamin A. 

Vitamin A helps them to grow 
and to keep their resistance high. 

Every gramofSquibb’s “10D” 
Oil offers hot less than 1,333 
A.D.M.A. (133 Steenbock) 
units of Vitamin D and not less 
than 1250 U.S.P. units of Vita- 
min A, 

Now—every day for growing 
children — Squibb’s Cod-Liver 
Oil with Viosterol-10 D. Plain or 
with an agreeable Mint-Flavor. 
Squibb’s is the only “10 D” Oil 
that comes flavored with mint. 











Manufactured under license from the Wisconsin Alumni Research Foundation and 


acceptable to the Council on Denial Therapeutics of the American Dental Association 
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IF PRESENT ECONOMIC CONDITIONS HAVE 
BEEN DEPRIVING YOU OF THE ADVANTAGES 
OF X-RAY... HERE IS WELCOME NEWS 


No longer is it necessary for you to 
do without an X-Ray unit of your 
own. In line with the times, West- 
inghouse has developed a unit 
which puts the advantages of radio- 
graphic examination and diagnosis 
well within every dentist’s means. 
And the entire investment involved 
is only $595.00! 


Like all equipment which bears the 
name Westinghouse, this unit is 
built to the most rigid specifica- 
tions, and will deliver many years 








Pad 


Westinghouse X-Ray 





of dependable, expert service. It 
has the surplus power to perform 
any type of diagnostic work you 
want. Being wall-mounted, it is 
compact and flexible. Its operating 
cost is negligible. It is thoroughly 
insulated, thoroughly safe. 





You know the vital necessity of 
X-Ray diagnosis in your daily 
practice. Never before has it been 
SO easy to avail yourself of it. For 
full details, mail the coupon. 


IR 


us. 


WE D0 Our PaaT 


THE NEW 


WESTINGHOUSE 


Ss 
3 
. 


DENTAL X-RAY 
UNIT 


$595 


F.0.B. Long Island City 
Complete with tube 


Westinghouse X-Ray Co., Inc. 

Dept. M-13 

Long Island City, N. Y., U.S. A. 
Send me full details of the new 


Westinghouse Model B Dental 
X-Ray Unit. 
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BACK STAGE AT PEPSODENT 


"THE photographer caught a dramatic per- 
spective of the modern new Pepsodent 
plant. Here you see 3 giant mixers. They are 
open for the purpose of this picture. Otherwise 
they are closed tight when in operation. The 
making of tooth paste today requires the com- 
plete collaboration of science and engineering. 


The Pepsodent Company sets high manufac- 
turing standards. : 


THE PEPSODENT CO., CHICAGO 
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“3 SHE DENTISTS’ SUPPLY COMPANY OF NEW YORK - 


= On the left, ordinary tooth. Black area }- 
«| Shows hand-blended enamel, which varies. [ 
“1 On the right, New Trubyte. Blue area shows ‘ 
*{ thin film of enamel covering entire labial sur- ff: 


+ This patented process only in 
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WHY NEW TRUBYTE SHADES? 


face made uniform by mechanical blending. 


New Trubyte 














HE TRUBYTE SYSTEM 
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OST dentists recognize the 
advantage of prescribing 
Vitamins A and D in tablet form, 
especially for older children and 
adults who may object to an oil. 
But until recently there was 
some question whether results 
would be satisfactory. Early at- 
tempts to produce vitamin concen- 
trate tablets that would remain 
stable proved unsuccessful. The 
concentrate lost potency before 
reaching the patient. 
With Adex, however, E. R. 
Squibb & Sons have perfected a 
stable vitamin A and D tablet, the 


potency of which is guaranteed. 
Tests on Squibb Adex tablets that 
have been kept at room tempera- 
ture for thirty-four months show 
no significant loss of vitamins. 
Dentists may prescribe them as 
an aid in calcification, or to help 
patients build good resistance with 
complete assurance as to potency. 
Here are some of the advan- 
tages of Squibb Adex Tablets-10 D 


Three-fold control of potency— 
A special process is used to stabil- 
ize the tablets against deteriora- 
tion. a) The vitamin-rich oils from 





SQUIBB 
~ADEX 
" Tablets 


Ess 4 Coscrnaieae 2 


Ton 


which the concentrate is prepared 
are physiologically tested. b) The 
concentrate is tested for vitamin 
content before it is incorporated 
in the tablets. c) The tablets are 
tested by direct incorporation in a 
vitamin-free test ration. 


Ready assimilability—Squibb Adex 
are prepared so their benefits reach 


In a potent, effective tablet— 
the vitamins of cod and halibut- 
liver oils with Viosterol} 





the patient almost immediately. 


High vitamin content—SquibbAdex 
tablets are the only concentrate 
made from three rich vitamin 
sources —cod-liver oil, halibut- 
liver oil and Viosterol. Each tablet 
contains 1,000 units of Vitamin A 
and 2450 units of Vitamin D. Pre- 
scribe their dazly use, 















D 
ed 


One teaspoonful of Vince in 





a glass of water makes ap- 
proximately a 2% solution. 











Solution of Vince may be 
used as a spray for the nose 
or throat or gums. 








Vince may be used as a pow- 
deron the toothbrush for pro- 
tecting or treating the gums. 









; ¢ 
~( 
As a gargle, a solution of 
Vince in water is destructive 


to of germ-life in 
the throat and mouth. 
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IN TRENCH MOUTH 


try this simple method of treatment: 


A pleasant tasting powder -+- 
A few drops of water = 
Fresh germ-destroying oxygen 


That is the simple, convenient way you 
can apply VINCE in your office as a 
paste in the treatment of necrotic gingi- 
vitis (trench mouth), pyorrhea and other 
infections of the mouth. No staining, no 
contra-indications, no accidents. 


The treatment can be continued at home 
by using Vince on the toothbrush and 
by dissolving a teaspoonful in a glass of 
water as a gargle and mouth wash. 


Vince is harmless to the mucous mem- 
branes. It whitens the teeth, clears away 
mucus, counteracts acid, stimulates the 


tissues. It leaves no stain. It destroys- 


by oxidation anaerobic and aerobic or- 
ganisms alike. It corrects unpleasant 
odor in the mouth by destroying the T. 
microdentium which causes it. 


For office treatment, for prophylactic 
home use, nothing excels the proved 
effectiveness of Vince. 
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; THE OXYGEN-LIBERATING ORAL ANTISEPTIC 


Simplifies and improves the hygiene of the mouth. 
Descriptive literature and trial supply on request. 














VINCE LABORATORIES, INC., 117 West 18th Street, New York City 
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* and “Klatter” are a trying pair to the most patient 
patient’s nerves... not forgetting those high-strung folks who 
jump at the slightest sound. Rid your operating room of these 
disquieting noises. Your thoughtfulness of your patients’ com- 
fort while in the chair will increase their regard for you. 
































Du 
aesuUd*ée 
zi- J&JjJ BRACKET TABLE COVERS 
er .. eliminate the unpleasant clink and clatter of 
steel instruments on porcelain table tops. Enable 
no you to begin each operation with a surgically clean 
bracket table. Made of superior quality, heavy 
white paper for all standard square and round 
bracket tables. Lie perfectly flat. Samples furnished. 
ne Send coupon. 
nd 
of 
J&J CABINET DRAWER LINERS 
m- . - prevent metal instruments from striking against 
the drawer bottoms in your dental cabinet and 
ay protect them from wear and tear. Every American 
he and Harvard Cabinet is outfitted with them. Keep 
your cabinet in good condition by renewing the 
ys~ drawer liners regularly. Send for sample. 
r- 
nt 
2 
J&jJ NU PAPER PINAFORES 
ic . . adequately protect the patient’s clothing for all 
ordinary operative work. Much more convenient; 
ed much less in cost than using towels. Each patient 


has a new clean pinafore, while towels become 
stained and unsightly. Made of heavy crepe paper; 
cloth-like in texture, and very soft. Send for com- 


plimentary sample. 
14 
NEW BRUNSWICK NEW JERSEV - 


hy send me, free of charge, the items I have checked. 
CL) Bracket Table C] Cabinet [] Nu Paper 


Covers Drawer Liners Pinafores 








Dr. 
Address 
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Sell your 


CRAP pays well 
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Through your 


dealer or direct. 














KO & CO., Inc. | 
and Refiners of Dental Golds 
LR 


w York, U. S. A. 
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STILL THE 
LEAST ITEM 
IN THE COST OF 

A GOLD DENTURE, 


VEN AT TODAY’S advanced price of gold, the 

cost of the finest cast gold restoration com- 
plete has advanced very little in comparison 
| with the increased price of gold. That is be- 
| cause construction costs, overhead, etc. average 
more than twice the value of the gold used. 

When considering substituting a cheap gold 
or base metal for a high grade cast gold like 
Jelenko No. 7, remember this: that a slight ad- 
vance over the price you formerly paid for a 
gold restoration will avoid risking your reputa- 
tion by using inferior materials. 


A Gold Denture Needs No 


Apologies or Explanations! 


JELENKO GOLDS 


Send for Illustrated 
Catalogue and Price 
List. 











Scientifically Safe for 


Structural Service. 





| REQUEST YOUR LABORATORY TO USE JELENKO GOLDS 


J. F. JELENKO & CO., Inc. 


136 W. 52nd St., New York, U.S.A. 
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For Your Patients 





HYGIENE 





Our gift to your 
patients... 


May we suggest that you give a 
sample can of REVELATION TOOTH 
POWDER to each of your patients who 
come for treatment this month? Do this 
during the entire month and note the 
goodwill it creates. Patients will appre- 
ciate your interest in their oral health, 
especially so after they have _ tried 
REVELATION. Its merits will prove to 
them that your recommendation has ac- 
quainted them with the correct dentifrice 
—a dentifrice which enables them to 
clean their teeth in a new and delightful 
manner. 








CHRISTMAS GREETINGS 
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Our gift to you... 


We are again offering a full size 
can of REVELATION TOOTH 
POWDER without charge to those 
dentists who have not as yet given it 

a thorough trial. We will be 
happy if you take advantage of 
offer now because, and we say 
this without the least bit of hesi- 
tation, the sooner you _ try 
REVELATION the sooner you 
will recognize its outstanding 
cleansing properties and_ the 
sooner you will want to recom- 
mend its use to all of your pa- 
tients. Try REVELATION 
TOOTH POWDER at our ex- 
pense. We know you'll like it. 


Write today for the full size can or 
the sample cans, or both. Be sure to 
designate which you want and send your 
card or letterhead with your request. 


AuGusT E. 


DRUCKER Co. 


2226 Bush St., San Francisco, Calif. 
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for 


... the General 
Practitioner 


... the Man who 
Specializes 


... Every Dentist! 





DENTAL ORAL SURGERY, by Wilton W. Cogswell, 
D.D.S., F.A.C.D., is a text book for every practitioner. 
Any dentist who purchases a copy really buys a post- 
graduate course because it presents the most modern 
thought and technique on the subject of tooth removal. 
It tells and shows you in a practical way how to operate. 


No dentist should be without a copy. DENTAL ORAL 
SURGERY contains over five hundred illustrations, the 
majority of them made from Doctor Cogswell’s unique 
wax and soap models which enabled him to illustrate 
many operations which could not be shown with photo- 
graphs in the mouth. The price is only ten dollars. Be 
sure to get a copy of the first edition—it is limited. Order 
through your dealer or send coupon. 


t 
bl ‘THE DENTAL DIGEST 
,1005 Liberty Avenue, Pittsburgh, Penna. 
y ond ‘Send me a copy of DENTAL ORAL SURGERY 
DE sat $10 postpaid. 
‘Remittance enclosed [] Send C.O.D. J 


7 
C OU pc 71 ‘Charge through dealer with whom I have an 
‘active account (1) 


Today ‘Dr. 








* St. or Bldg. 


‘City 
| 
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ACCURATE ADAPTATION ASSURED! 
LUXENE 


The BAKELITE Denture Material . . . 
















No tendency to revert 
to a preformed shape 







MELTS AND FLOWS INTO EVERY CREVICE 






Forms enamel-like union 
with teeth and metal 





No danger of distorting 
the model or mold 










——e7€€" 


CURED .. NOT PRESSED .. INTO DENTURE FORM 





No internal stresses to 
cause warpage or fracture 


Developed, Produced and Sponsored by 
BAKELITE CORPORATION 
Distributed by 


THE RANSOM & RANDOLPH CO., TOLEDO, OHIO 
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De MARL ZEELL BRUSHES 


1 3 rows, 25 tufts—medium hard 
en =, 4 general pur- The new improved 
— —_ Dr. Hartzell Tooth 


1 row, 7 tufte—extre hard and Brushes lead the 
strong bristle. ntende or 
interdental use for adults. modern trend in 
— —_ design and are in- 


All-purpose lingual surface 
brush strictly for scouring the tended to aid in 


m lingual surfaces. os the prevention of 
Lingual surfece brush for pyorrhea and tooth 
right or left inside of arch. decay. 


Bristles set at correct 
oom angle. 0000 @ 


Keystone head set te angle 
for inside of arch stimulation. Each Dr. Hartzell 


Extra stiff bristles. 
ee —_—_, Tooth Brush is sci- 


Designed to envelop. distal ° ° 
surfaces caused by extraction. entifically designed 


Makes back surface cleaning for specific use. 





























SEeSeseeeeeeeeerseese eae eaeweae estate aS aes = a a a ae 
The Owens Staple-Tied Brush Co., Toledo, Ohio. U. S. A. 
Enclosed is for which send me (one only) Dr. 

» also complete information. (Sample 
of any brush 25c, except No. 6, which is 35c.) 0. H 








ORDER NOW 
Your ._ 1934 


Appointment Book 


The new READY REFERENCE AP- 
POINTMENT BOOK tells at a glance all 
your appointments for each day from 
8 A.M. to 9 P.M. Has a daily bookkeeping 
system, weekly oral examination record, 
income tax record and practice building 
aids for dentists. 


a ere ee mB an gD ee a eT 


Hos 416 pages of — WReady Ref Publishing C 
y Reference Publishing Co. 
— — oehoe - 406 West 31st Street, New York, N. Y. 
book-mark. j Please enter my order for copies of the 1934 Re 
3 Reference Dentists Appointment Book. enclose check to co: 
1 € ) $1.50 bound in embossed artcraft. 
{ ( ) 3.00 bound in genuine leather. 
If you prefer to pay the postman, plus few cents to cover post: 


i 
MAIL THIS write initials here 
COUPON NOW 3 ee eee ee & . . *eeeeeveeaeeeeeeeeseeeeeeeeenee 
i 
5 


Pree **eeveeeoeoeeeeeeee © 
Thru your dealer or direct 

























1880 ORAL HYGIENE DECEMBER, 1933 


Popularity of Alcolite continues un- 









abated because the valuable and de- 
sirable special qualities inherent in 
an Alcolite Denture Blank cannot be 
obtained in any other denture ma- 
terial. 














Dr. Stehley’s Superez goes far beyond the 
conventional new type dentures in strength, 
toughness, heat-resistance, life-like appear- 
ance and ease in technic. Available in 
three shades—Light Pink, Medium, and Dr. 
Stehley’s Special Shade. Technical booklet 
and information on request. A trial will 
surprise and please you. 








*‘The Modern Dentifrice For Dentures’’ 


Alcolite Denture Cream should be prescribed with every 
denture. 


Aleolite Plaster Surfacer, and Alcolite Liquid Cement are 
other Alcolite products of exclusive and superior qualities. 


ALCOLITE, Inc. 
4729 North Broad Street | Philadelphia, Pa. 
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(HAVE YOUR DENTIST INSPECT YOUR 
| | TEETHAT REGULAR INTERVALS. A CHILD'S 
| TEETH SHOULD BE INSPECTED AT LEAST 
EVERY FOUR MONTHS— AN ADULT'S 
TEETH SHOULD BE 
INSPECTED AT LEAST 
EVERY SIX MONTHS, 



































FORD BOND, popular 
‘mae, announcer of N B C, broadcasting 
= a, “Manhattan Merry-Go-Round” 
eRwake every Sunday night on a coast to 
eas §=6coast hook-up. TUNE IN. 





Sponsored by the makers of 


DR. LYON’S 
Tooth Powder 
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SCIENTIFICALLY CLEAN 


ODAY new methods are employed in the manufacture 
Tor the most modern antiseptic. Thus is brought a great 
advance in sanitation. From its very beginning Pepsodent 
Antiseptic avoids contact with human hands to prevent con- 
tamination. Raw materials are mixed—bottles filled, capped, 
labeled and packaged—all by machine. The extra protection 
these methods give never fails to impress medical men who 
visit the Pepsodent Company’s modern plant. Here labora- 
tory care is increased a million fold. 


THE PEPSODENT CO., CHICAGO 
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“OPEN 
WIDER, 
JIMMY” 


due to lack of Vitamin D 
in his diet 

HE RELATION of Vitamin D to poor 

tooth structure and subsequent caries 
is well known. Even a slight deficiency 
may cause delayed dentition—or may re- 
sult in soft teeth which decay easily 
later in life. The prevalence of carious 
teeth among school children is due large- 
ly to a Vitamin D deficiency in the diet. 

Cocomalt is useful in dental therapy 
not only because of its rich Vitamin D 
content, but also because it provides an 
extra source of the essential mineral 
nutrients, calcium and phosphorus. It 
is especially valuable for youngsters 
whose teeth are erupting. 


FREE to Dentists 


We will be glad to send you, 
without obligation, a trial-size can 
of Cocomalt. Delicious hot or 
cold. Mail this coupon with 
your name and address today. 
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This little fellow has 


soft and carious teeth 


G 








Prepared as directed, every glass of 
Cocomalt is equal in food- -energy value 
to almost two glasses of milk alone. In- 
creases the protein content of milk 45% 
—the carbohydrate content 184%—the 
mineral content (calcium and _ phospho- 
rus) 48%. Contains not less than 30 
Steenbock (300 ADMA) units of Vita- 
min D per ounce—the amount used to 
make one glass or cup. (Licensed by the 
Wisconsin University Alumni Research 
Foundation. ) 

Cocomalt is accepted by the Commit- 
tee on Foods of The American Medical 
Association. At grocery and good drug 
stores—in %4-lb. and 1-lb. air-tight cans. 
Also in 5-lb. cans at special price. 


R. B. Davis Co., Hoboken, N. J. 


comalt 


Cocomalt is a 
composed of 





scientific food 
sucrose, skim 
milk, selected cocoa, barley 
malt extract, flavoring and 
added Vitamin D 














ADDS 70% MORE 
FOOD - ENERGY 
. TO MILK 


(prepared as 
directed) 





R. B. Davis Co., Dept. AP-12, 
Hoboken, N. J. 

Please send me, free, a trial-size can 
of Cocomalt. 
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Practical —She 
Informative DEN ET AE ; 
Instructive DEGES I sana 
for 1934 




















To SUBSCRIBERS: 

If each and every one of you could have been 
in our office during any one of the past eleven 
months to have seen the hundreds of letters received 
from Dental Digest readers, some asking for back numbers, some for 
reprints of the various Patient Charts, still others very compli- 
mentary, you would have said “No wonder The Dental Digest is 
considered the Fortune of the dental field.” 

On the basis of the practical and worthwhile dental literature 
The Dental Digest has given you this year we now ask for your 
renewal subscription for 1934. In return we can safely promise you 
twelve issues of Te Dental Digest chock-full ef helpful dental in- 
formation—a complete volume of a magazine that is considered the 
class of dental publications. 

Thousands have already renewed their subscriptions either 
through their dental dealer or direct. But there are some who have, 
unintentionally of course, let the matter slip their attention.. If you 
are one of these we suggest you give us instructions to renew your 
subscription immediately. 





The attached postcard is for your con- 
venience. It requires no return postage. 











Please be sure to mark the postcard 
properly so that we will know whether 
the subscription 1s a renewal or a new 
one. 
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To NON-SUBSCRIBERS: 

Each and every one of you is acquainted with 
the style of The Dental Digest. You have received 
several sample copies within the past two years and 
while you are not as intimately acquainted as the 
regular subscribers, you do know the general format of t aga- 





\yzine, the brief, concise manner in which its practical ma®@aal is 
presented. 


Ever since the new Dental Digest has been published we have 
received requests for back copies, many of which we cannot supply— 
the demand for the copies exceeding the liberal surplus supply 
printed. Even now, we still receive requests for copies of each of 
the issues published since January, 1932. There can be only one 
reason for this popularity. The Dental Digest is the type of maga- 
zine dentists want. It presents the material they want to know in 
a concise and pleasing manner. It is as colorful as it is interesting. 

If you are planning to subscribe for the 1934 volume we suggest 
you authorize us to enter your order now. Then you will be sure of 
receiving the complete volume—a volume to which you will have 
occasion to refer very often. 


The attached postcard is for your convenience. 
Return it to us now. It requires no return postage. 


THE DENTAL DIGEST 
1005 Liberty Ave. 
Pittsburgh, Pa. 
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Wilson’s CO-RE-GA is 
Used and Prescribed very 
extensively by full denture 
prosthetists. Holds Den- 
tures Firmly and Comfort- 
ably in Place while your 
Patients are Learning to 

GEOR cc cc cvecses 


TO DENTISTS ~# 
Mail the Coupon 
YOUR 
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FOR PYORRHEA 


The regular use of Merck’s Sodium Perborate Flavored 
helps to prevent bacterial activity in the periodontium. In 
active cases, it has a bactericidal effect upon pyogenic organ- 
isms, helping to prevent suppuration and mouth: odors. In 


arrested cases, it is an excellent prophylactic against rein- 
fection. It can be used effectively by rubbing or brushing 
on teeth and gums, or in solution for rinsing the mouth. Its 


available oxygen yield is 9%. 

The daily use of Merck’s Sodium Perborate Flavored is also 
recommended as a general oral prophylactic for cleaning 
the teeth and gums. It is effective, safe and pleasant to use. 
The peppermint flavor leaves a clean, refreshing feeling in 


the mouth. 


Your patients can obtain Merck’s Sodium Perborate Flavored 
at their druggists’, in two con- 
venient packages; the new 2 oz. 
“pnour-top” can and the 4-oz. slip- 


cover can. 


MERCK & CO. INC. 


MERCK'S | 
SODIUM PERBORATE | Manufacturing Chemists 


ELAVORED 
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The RIGHT Expanding Investment 


USED WITH 


The RIGHT Investing and Casting Technic 
ASSURES 


The RIGHT Amount of Expansion 


The Perfect Answer is— 


WEINSTEIN'S PYRO-MOLDS 


THE ORIGINAL EXPANDING INVESTMENTS 
(See pp. 1040 June 1933 issue A.D.A. Journal) 





PYRO-MOLD No. | 
Expanding, for Inlays 





1 ee | aoe om nsf } 
? j + pYRO- MibeeeE PYRO-MOLD No. 2 
| : Expanding, for Models and Large 





One Piece Castings 


PYRO-MOLD No. 3 
For Soldering and Outer Coating 





USE PYRO-MOLD NO. | WITH THE MOST SIMPLIFIED 
TECHNIC EVER DEVISED AND GET THE RIGHT EXPANSION 
WITHOUT THE USE OF EXPENSIVE EXTRA EQUIPMENT 
OR ADDITIONAL MATERIAL 


| Try PYRO-MOLD on One Practical Case 
: and be Convinced at No Cost. 


| Mail This Coupon 


DENTAL PRODUCTS COMPANY, 7512 Greenwood Ave., Chicago, Ill. 


Please send sample of PYRO-MOLD and a reprint of “A SIMPLIFIED 
TECHNIC" for its use. 


MY DEALER IS NAME 
ADDRESS 
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Th: 


WITH CHROME 
STERILIZER 


The Sterilizer “Buy’ of 1933 


No skimping of size or materials in the Pelton “Simplex” 
Sterilizer. It’s big in everything but price. Roomy, full-sized 
cabinet 36” high, with famous Adjustable-Automatic Pelton 
Sterilizer mounted on adjustable rear brackets. Cabinet has 
four electrical outlets in back—one for Sterilizer and three 
extra. Current controlled by master switch which also oper- 
ates a red pilot light. The “Simplex” requires only 17x17” 
floor space. See it at your dealer’s or write for full details to 


The Pelton & Crane Company, Detroit, Mich. 


Pelton Simplex Sterilizer 








Di 
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It’s not the clasp that ruins the teeth—but the fermentable food 
particles which adhere to its inner surface. 


Dioxogen destroys and removes these particles by oxidation. It 
cleanses and blanches. Instruct patients to use Dioxogen as a 
mouth wash, to “polish” crowns and inner surfaces with Dioxogen 
on a cotton pledget. Have them immerse removable work in well 
diluted Dioxogen at night. 


DIOXOGEN PREVENTS DECAY 
There is only one 


Dioxo¢sgen 





the better oxygen-antiseptic in the green package. It is better 
because more uniform, stronger than U.S.P. requirements and more 
wu ff stable. It is economical because of the greater strength and larger 


bottle. Specify Dioxogen. 


d 

; Zé This free folder tells your patients how 
nd s to care for teeth and bridgework, how to 
; prevent decay, as you would tell them. 
J 


How many do you want? 





ec adil free folders. OH-12 





D.D.S. 





J St. & No. 





ae City & State 


THE OAKLAND CHEMICAL CO. 


59 FOURTH AVENUE, NEW YORK CITY, N. Y. 


















FOR DENTURE 



















If natural teeth require daily care and 
the services of a dentist twice a year, 
surely the proper care of dentures 


necessitates no less attention. 


Patients should be impressed with the 
fact that a denture is a finely wrought 
laboratory creation in which science has 


endeavored to reproduce the inimitable 


combination of delicacy and strength 
embodied in the human mouth. The 
need for careful treatment of such a 
product should be duly emphasized and 
the patient should not be lead to expect 











For better results in molding use 
Vydon Flasking Investment .. . 
strong, fast, easy to use... and 
Vylac for efficient foiling without 
wrinkles. 






















A YEAR 


PATIENTS TOO 








too much from even the most skillfully 


made denture. 


It should be explained that the mouth, 
not the denture, changes constantly 
making periodic adjustments essential 


for denture comfort. 


Make your patients appreciate that the 
finest denture material* like the finest 
motor car cannot give satisfaction if 
abused or neglected, or if they fail to 
have it examined regularly and serviced 


when necessary. 











“VYDON 


The Denture Base 
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USE 


FOR SAFETY’S SAKE . 





DURO 
NEEDLES 








They’re Stiff . . but , 
Not Brittle! 





New Low Prices! 





| ™ is a needle that will be 
welcomed by every member of the dental profession— 
one that is stiff enough to penetrate the firmest tissues, 
and “sensitive” enough to reflect the slightest touch, 
yet tough enough to bend without breaking. . . The 
combining of these qualities in Duro Needle tubing 
represents an important advance in the development 


CARTRIDGE. of modern corrosion-resisting alloy steels. And the 
Per dozen ame elements which give it this remarkable toughness 

No.2 (1 ”) $1.25 and strength also enable it to take, and hold, an ex- 

No. 3 (11/4) 1.60  ceptionally keen point. . . Specify DURO Needles on 

No. 4 (1-7/8") 1.75 your next order with every confidence that you will 

SCHIMMEL: find them 

1 -inch $1.00 

ixinch 130 STAINLESS* STRONGER* SHARPER 


25 or 23 gauge 


SAFER 


Te Ransom & Randolpn Ca. 





TOLEDO — OHIO 
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COMBAT 
PUTREFACTION 
IN THE BOWEL 


In any toxic condition in 
the bowel, the indication is 
for a change of the intestinal 
flora. 

The scientific, rational way 
to do this is to encourage the 
growth of the normal, pro- 
tective organisms. 

Battle Creek Lacto-Dextrin 
has succeeded admirably in 
accomplishing this. 

It is now widely prescribed 
by physicians for this purpose 
and has performed clinically 
for many years. 

Lacto-Dextrin is. not a 
drug — it is a food — easy to 
take, pleasant in action — 
promotes the growth of b. 
acidophilus and b. bifidus by 
suppressing putrefaction and 
intestinal poisons. Helps Na- 
ture to change the flora in the 
only natural way in which 
this can be accomplished. 


LACTO-DEXTRIN 


(Lactose 73%—Dextrine 25%) 


ORAL HYGIENE 





MAIL COUPON TODAY 


Thé Battle Creek Food.Co., 
‘Dept. OH-12-33, 
Battle Creek, Michigan. 

Send me, without obliga- 
tion, literature and trial tin of 
Battle Creek Lacto-Dextrin. 
SUD sésdckuc cedccandded dee 
DR eis iia anon dda 


er eereeeeeeeeweeeeeneeeeeeee ee 
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Don’t Buy 
Blindly!— 





First SEE 
TITELES” 


Buy a new sterilizer now, but make your 
choice carefully. Look at all sterilizers— 
study the advantages Prometheus offers 
you. Remember amongst other things, 
Prometheus is the lowest priced com- 
pletely automatic sterilizer; it uses much 
less current than ordinary sterilizers; it 
reaches the boiling point faster, thereby 
assuring you of extra economy. 


Check all the advantages of Prometheus 
—see how much it will save you in 
initial cost, in lower operating cost, in 
more efficient operation. 


Write us for FREE Illustrated Catalog 
and the name of your nearest Prome- 
theus dealer. 


PROMETHEUS B U 4 
ELECTRIC 
CORP. LR LETHESS 
401 West 
: C 
13th Street the BEST 


tor 30 year’s 


New York City 
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Prevention of all 


=f \W/ 
pain in the dental chair 


\) 
f: H S MX «=6makes for profit in 
dentistry, because it 
means prevention of 
loss of time and waste 
of skill. 


The most convenient 
means of pain preven- 
tion in the dental office 
is available in Cook and 
Waite Local Anesthet- 
ics. Used in the cart- 
ridge syringe, these 
anesthetic solutions af- 
ford a speedy, simple 
and safe method of eli- 
minating discomfort 
from all dental work. 
No expensive equip- 
ment is needed for lo- 
cal anesthesia, 


arpule WVattes. 


VAAGEMARR 80.0.3. AND FORZIGN COUNTRIES. 







i, 





0h are. 4 


eee SYRINGES 


NEEDLES - - - OUTFITS LOcar ff NESTHETIC 


Cook Laboratories, Inc. The Antidolor Mfg. Co., Inc. 
170 Varick Street, New York, N. Y. 
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Improved 
Denture Powder 


Mental 
Attitude 


FASTEETH gives your dentures “instant suc- 
tion’—your patients the “right mental attitude.” 





It’s “psychological” — “physiological” — “mechan- 
ical” effect helps patient conquer “supersensitive- 
ness” and all “nervous habits.” 


FASTEETH, sprinkled light!y on “new dentures,” 
adapts the tissue “in comfort.” Try this technique, 
Doctor, it will prove a great aid. 


Mail this coupon TODAY for FREE 
DISPENSER and samples. 


a K E & r FASTEETH INCORPORATED 0. H. 

Binghamton, New York 

Kindly send me trial cans of 

TRIAL CANS FASTEETH ----+-+-- C] 
4 ia he T Y re) U FASTEETH DISPENSER {(] 

" ee a oP Mee ee ee 
TO GIVEYOUR | 
PATIENTS ... 





CITY __ 1 = - -ccccccccccccccccccccvccccese 
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l 
C fective ALKALIZATION 


In YOUR everyday practice 
you often have need for an ef- 
fective antacid. Swallowed pus 
and blood, as well as prolonged 
toxic absorption both before 
and after operative interfer- 
ence, may contribute toward an 
acidosis. 





Where a general anesthetic 
has been used, the danger of a 
post-operative acidosis is in- 
creased. 


In these cases you can safely 
suggest the administration of 
BiSoDoL—the balanced ant- 
acid which acts effectively and 
safely. The administration of 
teaspoonful doses of BiSoDoL 
in water every few hours will 
usually alleviate nausea and 
vomiting and control the tend- 
ency to excessive acidity. 





Many patients who complain 
that their teeth get “on edge” 
are in reality suffering from 
“acid mouth”, Frequently this 
results from gastric hyper- 
acidity, in which case BiSoDoL 
may be used effectively in con- 
junction with local treatment. 


a BAYS DD me 


The BiSoDoL Company 
130 Bristol St. New Haven, Conn. 
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THE DEWEY SCHOOL OF ORTHODONTIA 
i Founded by MARTIN DEWEY, D.D.S., M.D., F.A.C.D. 


Sessions held at intervals throughout the year. Date of next 
session on application. Classes limited. 


For further information write 


THE DEWEY SCHOOL OF ORTHODONTIA 
17 Park Avenue 


New York City 




















ATLANTIC CITY, N. J. 


Hotel Knickerbocker 


DIRECTLY ON THE OCEAN FRONT IN 
THE HEART OF ALL RESORT ACTIVITY. 


$7.00 


AMERICAN $ 450 50 


EACH PERSON=TWO IN ; "Sees 
FOR ROOM WITH PRIVATE BATH 
Salt Water Baths—Sun Deck—Concerts—Garage 
Write for Special Weekly Rates 

C. HENRY LANDOW, Manager 























Se Skee ee ee 





' FRENCH’S 4 
DENTAL PLASTER 





A Specialty for 88 years 


THREE GRADES 
IMPRESSION—Setting in 3 to 5 minutes. 
REGULAR—Setting in 8 to 10 minutes. 
ar +4 SETTING—Setting in 25 te 30 min- 

ute 


We have specialized in the manufacture of 
plaster for the past 88 peers ont our state- 
ment ‘‘French’s Dental Pl = 
quality, economy, and Saleen is 

idle boast. It is a proven statement. mail ‘of 
the many years spent in the manufacture of 
impression plaster as well as our elose con- 
tact with the exacting sepeemeas of the 
den*‘al profession have made ENCH’S 
DENTAL PLASTERS the ~~ .~ den- 


tal technique. 


Samples gladly sent upon request. 
Just give us the name and address 
of your dealer. 


Samuel H. French & Co. 
Plaster Manufacturers Since 1844 
4th and Callowhill Streets Philadelphia, Pa. 


















































ORAL HYGIENE 





DECEMBER, 1933 

















Contains Haliver Oil, Vios- 
terol, Calcium, Phosphorus, 
Liver Extract and Pure Barley 
Malt Extract. Haliver Malt 
with Viosterol is equal to a 
very fine grade of cod liver 
oil in Vitamin A and is richer 
in Vitamin D content. It fur- 
nishes the same amount of 
Vitamins B and G as com- 
pressed yeast; and, in addi- 
tion, supplies Calcium, Phos- 
phorus and the important 
nutritional factors present in 
the Liver and Malt Extracts. 
Indicated for _ prophylactic 
dental medication in young 
children to aid in the preven- 
tion of dental tissue defects, 
thus helping to build strong, 
healthy teeth and gums. Of 
value in established dental 
disease to assist in checking 
caries and infections, and in 
preventing their recurrence. 
Expectant and lactating moth- 
ers particularly need such a 
source of minerals and vita- 


mins. 
Vv Vv 


ABBOTT'S DULCET-BAR 
DICALCIUM PHOSPHATE 


For use when it is necessary 
to supply larger quantities of 
Caleium and Phosphorus than 
are contained in Haliver Malt. 


Supplied in boxes of 4 bars and 
20 bars, each bar containing five 
15-gr. segments 


HALIVER MALT 


WITH 


VIOSTEROL 


A new and more complete 
food accessory for diets de- 
ficient in the minerals and 
vitamins necessary for 
tooth, gum and _ general 
health. 


Ethical Prescription Pharmacies are Stocked 


You can start prescribing TODAY 


ABBOTT LABORATORIES, North Chicago, IIl. 


























Selina ee alae ne ; eT nN sere ARON gt on EE Ee RL SET IY PE LETS SN ae 


QO 0 eS we 


co 








DeceMBER, 1933 


—— 


ORAL HYGIENE 


“As powerful,  effi- 
cient and durable as 
any other dental 
X-ray unit on the 
market, regardless of 
how much you might 
pay.”’ 


Whether You Agree 
or Not .. the FACT 
Is .. It Will PAY 

@é 


ERE is what one “‘DENTAL-X” user 

wrote us last week: “Boy, I am sure 
pleased with my ‘DENTAL-X’. If I 
could not buy another I would not want 
to part with it for any price.’”’ When you 
analyze why he feels this way about his 
“DENTAL-X” there is one big fact that 
stands out prominently. An X-ray pays 
for itself! It produces revenue from radio- 
graphs and uncovers a good deal of new 
work that otherwise would walk right out 
of the door. It more than pays its way 
from the date of installation. That’s a fact 
it will pay you to consider. 


The “ DENTAL. ~ 


mene understand—the “DEN- 

-X” is positively limited 
bb oe in capacity nor efficiency. 
It is guaranteed to do anything any 
other dental X-ray will do. It is 
complete with tube, heavy duty 
transformer, lead glass shield, volt 


meter, milliampere meter, time 

switch, circuit breaker, dental cone, 
MEMBER and flexible tube carrier. Why not 
write today for the facts? You can 
save greatly on investment and 
you will find that owning your own 
X-ray is a decidedly profitable 
move. 


U.S. 


WE DO OUR PART 


H. G. FISCHER & CO., Ine. ' 
2323-2337 Wabansia Ave., Chicago, IIl. 
Please send me, without obligation, 
scriptive folder on the ‘ 


Address 





Se eee ee 


O.H. 12-33 


your large, 2-color de- 
‘DENTAL-X”’, 


Swed tlle ei las Fee ee 
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Dark Ages’ | — 





' => 

of Dentistry | | 

—can still be f | 

remembered: | 

BSOLETE methods are passing, but what ) 





about obsolete teeth? Frankly, the con- 
ventional tooth forms of pre-Trubyte days 
(nineteen years ago) belong to the “ dark ages,” 
and the only reason they are still made is : 
because some dentists still use them! 
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There is such a difference between pre- 
Trubyte teeth and Trubyte that every dentist 
should have adopted Trubyte years ago (and 
most of them have), but now there are New 
Trubyte. While others were busy trying to 
imitate Trubyte, we were busy making them 


better. 
Trubyte 
—dispelled “darkness” for many dentists 


Thousands of dentists all over the world 
have experienced professional and material gains 
through the use of Trubyte Teeth since their 
introduction nearly twenty years ago, and now, 
after less than three years since the introduction 
of New Trubyte, history is repeating. 

There is a steadily growing demand for the 
refinements of color, form and variety found 
only in New Trubyte. 

Improved technics and appliances and the 
broader view of dentistry’s responsibility for 
Health and Appearance, all require the best in 
teeth and materials. 

“Dark Ages” come from a state of mind 
—a “let- well-enough-alone” attitude—and the 
passing of that point of view, which is marked 
by recognition of better things, is the surest indi- 
cation of the dawn of a brighter day. 

Trubyte lightened the prosthetic horizon in 
1914. New Trubyte bid fair to dispel the last 
lingering shadow. 


RESTORATIONS Gi) tHer RESTORE 


The DENTISTS’ SUPPLY COMPANY 
———— ——————— 


of NEW YORK 


ORAL HYGIENE 1903 
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PROPER DENTURE HYGIENE 


Promotes Patient Comfort and Satisfaction 


A satisfied denture wearer is } 
the most eloquent testimonial E 
to your skill in denture work. . 
But thorough comfort depends i 
upon more than exacting tech- 4 
nic and operating care. Only 4d 
when properly cleaned and . 
cared for by the denture q 
wearer can a denture render 4 
its best service. 

The removal of stubborn to- 
bacco stains and calcareous de- 
posits, the dissipation of un- h 
pleasant tastes and odors, the 
removal of foreign matter that 

has been absorbed by the den- 

ture material—these are some : 
of the problems confronting a 
the denture wearer. i 
Klenzaplate, a non-acid, non- a 
poisonous preparation with 

_ germicidal action, provides the 
ideal answer to the problems 
of denture hygiene. 

Klenzaplate not only cleans the denture thoroughly externally, 

but by penetrating every invisible opening and crevice renders y 

the denture clean and sterile internally. Klenzaplate cleans, 5 

sterilizes, deodorizes and removes all calcareous deposits, tobacco aq 

stains and oxidation. y 

Klenzaplate has been tested in full strength on every denture | 

material now in use. It will not in any way harm any denture 3 : 

material and works equally well on all of them. 4 

The technic is simple and convenient. Klenzaplate cleans by 4 

immersion. A half hour or more in a solution of Klenzaplate é 

& 











, % Tacs 
C9 Fp ae SET? ces Tes 


and water will free the denture of stains and will render it 
thoroughly clean and sterile. 

Your duty to yourself and your denture patients is not fulfilled 
unless you instruct them in the proper care and cleansing of their \ 
dentures. Klenzaplate prescription forms are a convenient means i 
of instructing your patients in denture hygiene. i 
The coupon will bring you a supply of these prescription forms 

as well as a sample of Klenzaplate. 





The NASSAU CHEMICAL CO. 
Columbus, Ohio 


Please send me a sample of KLENZAPLATE and a supply of 
prescription blanks for my denture patients. 


esereveeeveveeeeeeeeeeerereereereeeereeeeetsseereeeseeeeeesreeeseeeeeeeeereaees 
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Use this Laboratory Guide for the 


SPIRO TECHNIC 
of Adaptor Bridgework 


The ingenious method of casting parallel adaptors (provided in the 
remarkable new Spiro Technic) assures accuracy in fixed bridge construction 
regardless of the position and angulation of the abutments. 

We are pleased to announce that the laboratories listed here have completed 
the course of instruction, and are fully prepared to build your fixed bridges 
by the Spiro System: 

Chicago: Arrow Dental Laboratory; Ehrhardt & Co.; Master Dental Co.; 
Monroe Dental Laboratory; Oral Art Dental Laboratory; Schneider Dental 
Laboratory; Standard Dental Laboratories. New York City: Aljac & Lindey 
Dental Laboratory; M. Brown Dental Laboratory; Ecker Dental Laboratory; 
Excel Dental Laboratory; M. Guberman Dental Laboratory; Sterling Dental 
Laboratory; Zilinski & Sternberg. Brooklyn, N. Y.: Y. J. Luongo & Co.; 
Vulean Dental Laboratory. Bronx, N. Y.: Bernstein Dental Laboratory. 
Bridgeport, Conn.: Bonvini Dental Laboratory. Bayonne, N. J.: Hub Dental 
Laboratory. 


These laboratories use Adapto Soft and Adapto Hard golds. 
Goldsmith Bros. Smelting & Refining Co. 
Established 1867, 5 N. Wabash Ave., Chicago; 74 W. 46th St., New York 
Gentlemen: I am interested in enrolling in your free course of 


“mstruction. Kindly advise details and dates. 
hes 60 668466040660 40060 eH e Address. ......-. ececccoeses 


A Simpler and BETTER 
Way of REBASING 


The rebasing of old dentures, so im- Many leading prosthodontists the coun- 
portant these days, can be done more’ try over have endorsed and are using 
quickly, easily and satisfactorily by this Paste as a time saver and a means 
using of producing SU- 


> PERIOR results. 
KELLYS 
@ 





























Standard size kit, 
$2.50 at dealers’. 
Trial size kit, $1. 
Send for full de- 
scription of uses, 
contained in re- 
print of Dr. Kelly’s 
recent clinical ad- 
dress, “Modern 
Denture Prosthe- 


IMPRESSION 
PASTE 


With this new 








material (a core 99 
rective, NOT a _ 

bulk impression material) you can 

temporarily reline a  patient’s old Kelly-Burroughs Laboratory, Inc., 
denture, let him wear it for several 55 E. Washington St., Chicago, III. 
days, correcting if necessary until he is 1 Send “Modern Denture Prosthesis.” 
completely satisfied, and then KNOW [] Enclosed is $1; send trial size kit. 
that the rebased denture, or a new one = -_ilca, $2.50 kit through 
made from it, will be equally satisfac- come. 

tory. This is but one of FIVE opera- een anbbnat onbeleneinnnientes- 
tions in which Dr. Kelly’s Impression TNE... cacensnenumaemukosebualanndl 
Paste has brought truly amazing im- AAT: 012 











provements in denture construction. 
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Relieves pain but does not incapacitate by causing drow- 
siness. Quiets nervousness but leaves no mental confusion 
in its wake. PERALGA is not narcotic. Relief from pain 


and its nervous manifestations is obtained by the syner- | 


= 


’ ieee meee eres pine 


gistic combination of amidopyrine and ethylmalonylurea 
in fusion. Headache, neuralgia, rheumatic pain, the 
discomfort of febrile diseases, the pain of dysmenorrhea, | 
post-operative pain, are all quickly relieved by Peralga. 
Ask for a supply of Peralga for trial. 


SCHERING & GLATZ, INC. 113 West 18th St., New York City 
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Stern Precision Backings 


are of one piece throughout! If you 
use backings, you know what this 
means. Mail this advertisement for in- 
teresting particulars—I. Stern & Co., 
218 West 40th St., New York. 














SURGIDENT #10. 


666 North Robertson Boulevard, West Hollywood, C 
Distributors of ORASORB, DENTASORB, ““ORAMOLD, 


IGOL and IGOL SURGICAL DRESSING. 


Information and literature regarding these products will be sent upon request. 














LD DENTAL 


‘6.00 


PORCELAIN 


JACKETS 


M W. SCHNEIDER 


LABORATOR 


SSE renames ST.- CHICAGO 











PROPHYLACTIC 4 Practical 
ODONTOTOMY Handbook 


Price $1.50 Through your dealer 
Outlines a practical and simple procedure 
for the prevention of caries in pit and 
fissure cavities—based on the work of The 
Hyatt Study Club of New York. 

The Macmillan Co., 60 Fifth Ave., New York 


Send me Hyatt (check) (C.0O.D.) (Charge) 
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| Quick Facts about Chase Bars 
3 Chromium alloy—economical in cost—Platinum appearance—pleasing 
4 luster—Light in weight—yet strong—Stainless—will not corrode— 
} Durable—will last indefinitely. 

7a Complete bar denture—$12.50 


Ls ag ae Fie cs 


When you use "Chase" 
you give your patients exactly 
a, the service they need at a 
reasonable cost—and you 
make a profit yourself. 


TRY “CHASE” BARS... 


There are 2 rewards 


Bars 


"Chase" Bars—$6.00 per dozen 
"Chase" wire for clasps 30c per foot. 


It's good business to give your patients "Chase" bar dentures. 
Increase fees by lowering prices. Send for booklet telling how. 











39 West 38th Street 


1 TRNAS TERE 








Please send me your booklet 


STOWE & EDDY COMPANY 
Established 1888 
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New York City 
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CHEER UP 
PATIENTS 
With These Books 


Keep them on your 
waiting room 






good clean jokes and 
stories in each volume. 





Hundreds of dentists have dis- 
covered that these 3 books are 
the best reading matter to be 
had for the waiting room: 
TOASTER’S HAN DBOOK,- 
MORE TOASTS,-STILL MORE 
TOASTS. Over 500 pages each. 
Cloth bound. Each postpaid $1.80. 
All three $4.50. Order today. 


THE H. W. WILSON CO., 
950-72 University Ave., N. Y. 























DON’T BREATHE 
POLISHING DUST! 


LEIMAN BROS. PATENTED 


Polishing Dust Collector 


LOW _IN COST POWERFUL 
EFFICIENT NOISELESS 


LEIMAN BROS., Inc. 
{59 CHRISTIE STREET, NEWARK, N. J. 


New York Corporation 
Walker Street 
Makers of Good Machinery for 45 Years 


Leiman Bros. 
23 











TRULASTIC 


is the 


PERFECT AIDE 
for 


PERFECT 
IMPRESSIONS 


(Model below reproduced within 
2/1000ths inch) 


REPRODUCED WITH TRULASTIC 


4-STAR FEATURES WORK WITH 

YOU FOR QUICKEST, EASIEST, 

MOST ACCURATE RESULTS! 

¥%& Impressions in 2 minutes 
Simple, easy technique 

%& No chilling in mouth 


> 4 For all classes of restorations 


MIZZY INC. 105 E. 16th St. 
New York City U. S.A. 








LEAFLET ON REQUEST! 











DECEMBER, 1933 














*y 
- 
Ps 
aM 
¢ 


(EAE RD AMR 


oe 
zs 
% 
eS 











DeceMBER, 1933 


ORAL HYGIENE 














3 4 ov" Per 
De Kis ee 


he Say een pre rte to 


ascarid ian soambaadeemmaiaiiiin 
hit cine eee 








paane on Ste 
Wry 


Guaranty of Potency! ...: THE E. L. PATCH CO. 


. ACCEPTED “™ 


PaMERIC,, SS 
MEDICAL’ | 
| _ASSN. | 


macy 





COMING BACK TO 
COD LIVER OIL 


HIS good old clinical heritage has with- 
© stood the comings and goings of artificial 

substitutes, new fangled fads backed by 
absurd claims, confused and unsupported recom- 
mendations for excessive dosages of individual 
vitamins. 


And so we find such reliable investigators as 
Clausen, S. W. and McCoord, Augusta B. (J.A.M.A. 
October 28, 1933) making,the statement that “un- 
der ordinary circumstances, sufficient quantities of 
vitamin A are provided by a diet in infancy which 
contains milk, cod liver oil from the second week 
of life, vegetables from the fifth or sixth month.” 


When you recommend Patch’s Cod Liver Oil 
you know that your patients will get the maximum 
food and energy value of the finest cod liver oil 
together with a guaranteed, tested, high potency 
in both A and D vitamins. 


They have succeeded in making cod liver oil ac- 
ceptable to even finicky patients—they have over- 
come objections to taste. Patch’s Cod Liver Oil is 
flavored. 

Perhaps you have a patient who objects to cod 
liver oil and you would like to get them started on 
Patch’s. Let us help you. We will be glad to send 
you a trial size bottle with our compliments. 














THE E. L. PATCH CO. 


Boston, Mass. 





Stoneham 80, Dept. O.H. 12 


1000 A Units! Boston, Mass. 
per gram of oill "9 

150 D Units | ogg Patch’s Flavored Cod 
per gram of oil! Liver Oil and literature. 


Please send me a 
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Beautiful! 
Enduring! 
Dependable! 
Ash’s 
High Grade 
Dental Rubber 


The Perfect Denture 
Material 


lt Never Fails! 


Truly, every quality you 
seek in a denture material, 
you will find in Ash’s Den- 
tal Rubbers. 

Beauty, variety and perma- 
nency of colors. 
Immunity to mouth fluids. 


Adaptability and stability of 
form. 


Absolute uniformity and de- 
pendability. 


Every guarantee we 
make for Ash’s_ Dental 
Rubbers is backed by 75 
years’ performance. We 
know what Ash Rubbers 
will do. 


You can make these same 
guarantees, confident Ash’s 
Rubbers will never fail you. 
You, too, will know what 
Ash Rubbers will do by us- 
ing them. 


List and see how little Ash 


{| ist our revised Price 
Dependability costs! 


ClaudiusAsh, Sons & Co., Inc. 
U. S. A. 
127-131 Coit St., Irvington, N. J. 
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Localizes 
the 
Analgesic 

Action 
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NEW PRICES: 


Bottle of 

BOD WOMOOB 2 ccccccccsccss $1.75 
Trial Size 

EE ee $1.00 


PHENACETIN 5/8 gr. 


Please order from Your Dealer 


Torit Manufacturing Co. 
179 W. Third St., St Paul, Minn. 
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NO PAIN 
TO PATIENTS 


Novothesia is a powerful antiseptic 
solution, pleasantly flavored, contain- 
ing a non-toxic local anesthesia, pro- 
ducing numbness when placed upon 
mucous surface, thin skin or abraded 
surface. 
Send for a free trial bottle 
and see for yourself. 


SPECIALTY PRODUCTS CO. 
433 BOURBON STREET 
NEW ORLEANS, LOUISIANA 






Thousands 
Narcotic 
Foremost 


Dentists 
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CENTURY OF PROGRESS 


Again American Cabinet Leadership is demonstrated. The | 
P 











new No. 144 Dental Cabinet, shown at the Fair, is so far 
ahead of the accepted dental cabinet designs that it has 
created a sensation wherever shown. It is beautifully modern 
in design and color scheme, and unusually efficient in its 
unique features. 








gn as te ns 


» highs 
; 


ing The American Cabinet Company’s new series 
of modern dental equipment. } 


THE AMERICAN CABINET CO. | 


has Ask for the new brochure, just off the press, show- 
U.S. 


TWO RIVERS, WIS. 


| . | 


THE AMERICAN CABINET CO., Two Rivers, Wisconsin. | 
Please send me Circular D showing the new modern dental cabinet. 
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The Best Posstble— 


The work of restoring carious teeth to normal 
appearance and usefulness requires concentrated 
attention and care on the part of the operator. 

There is hardly a dental intervention that is not 
painful; and interruptions frequently occur when 
pain is not prevented. 

Interruptions interfere with the quality of the 
work. Local anesthesia with Novocain-Suprarenin 
Solutions in ampules, ready to use, enables the den- 
tist to proceed unhampered by pain and to perform 
the best possible work. 














The ‘“Klic-Off” | ee 
Ampule i 
Presents 

Considerable a 
Advantages: ee] acc | ine 





Novocain-Suprarenin Solutions 
in Ampules, ready to use, have 
contributed largely to the de- 
velopment of modern local an- 
esthesia and Painless Operative 
Dentistry. 











N’ 
wA. The Dependable Original -e 
H. A. METZ LABORATORIES, Inc. 


170 VARICK STREET, NEW YORK, N.Y. 
“Trademark Reg. U. 8S. Pat. Off. H. A. Metz Laboratories 
Brand of Procain Hydrochloride 
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Why Soap is Used in the 





KOLYNOS Formula 


meeting of the American Dental 

Society of Europe in London, 1908, 
Dr. N. S. Jenkins, an American dentist 
announced the KOLYNOS formula 
which was the result of 18 years of re- 
search and study to produce an agent 
that would cleanse the teeth and de- 
stroy the bacteria that inhabited the 
oral cavity. In describing the functions 
of the various ingredients in Kolynos, 
Dr. Jenkins stated: 


**You will observe that each of these 
ingredients has a distinct antiseptic or 
disinfectant value, but it was in their 
combination that I found disinfectant 
power such as I had hoped for, but, un- 
til my experiments were ended, had 
scarcely dared to anticipate. In such 
combination none of them are injuri- 
ous to the oral tissues . . . the special 
soap and its allies may well be regarded 
as an effective solvent, acting on the 
envelopes of the bacteria, which en- 
ables the germicides to do their work 
directly upon the germs—not only are 
the bacteria surrounded by their dou- 
ble envelopes, but they are often 1m- 
bedded in, or partially covered bv tat, 


I: a paper read before the annual 


broken-down epithelium and other or- 
ganic substances, which need the sol- 
vent action of soap and alcohol, that 
the germicides may penetrate to the 
inner citadel.”’ 

The dentists who know Kolynos as 
an ally of scientific dentistry, welcome 
its day-by-day benefits to their patients. 


The soap and chalk base of Kolynos 
chemically and mechanically cleans 
and polishes the teeth—its mildly al- 
kaline reaction loosens and dissolves 
the mucin without the slightest inter- 
ference with the reaction, secretion of 
the ferments of the saliva and without 
harm to the delicate mouth tissues. 

May we send you a professional package? 
The coupon below is for your convenience. 











| THE KOLYNOS COMPANY 

New Haven, Connecticut 
| Kindly send me a professional 
package of Kolynos Dental Cream. 


| Name 











| Street Address am | 
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For Casting Inlays Scientifically detgned; » 
= : Accurately made .... 
- = Price 


Non-tarnishable platinium colored 
Springs used $14.00. 


The TORIT Casting Ma- ai they help to. 
chine No. | will give good build your pr actice 
service and is sold at the Tae aren ae 


° Scientifically accurate appliances are a 
low price of $12.50. tremendously important factor in success- 


° ful orthodontia. 
See your dealer about it, Rapell appliances are right—all made by 


or ask for our catalog. the famous Jackson method—and all guar- 
anteed. See reasonable prices. 


TORIT RAPELL ORTHODONTIA 
Manufacturing Co. LABORATORIES 


Elizabeth, N. J. New York Office 
179 W. 3rd St. St. Paul, Minn. 661 Jefferson Avenuc | 10! Park Avenue 7 
\\ Tel. Elizabeth 2-6807 18th Floor ff 


LIFE OR DEATH 


depends upon the kind of 
treatment used 


barlel 


ARSENIC FREE 


WILL NOT 
devitalize a heaithy pulp. 


SAFE TO USE IN ANY CAVITY 




















, on 
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KING’S SPECIALTY COMPANY 
FORT WAYNE, IND. 


a 
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VHARVMANN DAZE BURRS 


D A patient’s dread Aa’ “ 
4 of “‘drilling”’ vanishes 

after you have 
i 


continuously used 


® SCHARMANN BURS 


() Fine Cutting Instruments! 


1] Continuously used by Discriminating Dentists 
) for 42 years. 


— of a patient’s dread of “drilling” 
comes from the nervous shock of a dull 
bur hacking away at hard, sensitive tooth 
structure than from any actual pain. You can 
eliminate this unpleasant phase of operative 
work by using Scharmann Burs. 

The more you use Scharmann Burs the 
more you will realize there is no substitute 
for the experience, the metallurgical knowl- 
edge, the endless research and manufacturing 
technic behind the keen-edged blades, the 
accurate machining and the durable temper 


of D.A.Z.F. Burs. 


Scharmann Burs are the kind you 
would like used on your own teeth. 


Get this Special S-9 Gross As- 

ee , sortment of H.P. and R.A. 
Oi caren Plain and Cross-Cut Fissure 
otk CURR’ \\ Burs in Mahoganite case 


Gust BROROWA age ‘ 
ner if DAFz -< gman 


MS 


MAIL this coupon 
with your card and 
dealer’s name and we 
will ship our S-9 
Gross Assortment. 


GUSTAV SCHARMANN—1181 Broadway, New York City 


HEAD REST PAD 








ISSSSSSSSSSSSSSSSOSSHSS: 
IVORY 
ELLIOTT SEPARATOR 
—CURVED JAW 


JUST 
OUT 























/ 





The Curved Wedges which 
pass between the _ teeth 
LOWERS the body of the 
Separator, giving easier 
access to the cavity when 
operating or polishing. The 
sides of the separating 
wedges have the proper 
bevel to prevent slipping or 
unnecessary pressure on 
the gum tissue as they are 
forced between the teeth by 
the screw. 


* 
All Dealers 


J. W. IVORY 


Manufacturer 


310-12 N. 16th Street 
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CAMPHO-PHENIQUE 
Packing 


For antiseptic and anodyne 
purposes the Campho-Phenique 
packing of cavities is accepted as 
standard and quoted in textbooks. 
A suitable cotton pledget, well 
moistened with Campho-Phe- 
nique, is usually sealed into the 
cavity. 


Before Pulp Capping 
hours) 


After Pulp Capping (for a week) 
After Pulp Removal (for 24-48 hours) 
Before Cavity treatment (for Odon- 
talgia 24-48 hours) 


CAMPHO-PHENIQUE 


Antiseptic —Anodyne — Healing 
“is hard to match for all around 
efficiency as a dental dressing" 


The Coupon will bring you a 
trial supply. 


(for 24-48 





CAMPHO-PHENIQUE COMPANY 
500-502 North Second Street 
St. Louis, Missouri 


Please send sample of Campho-Phenique 
and literature. 


D.D.S. 





ST. & NOw 





STATE 








PHILADELPHIA, PA., U.S.A. 
POSSSSSSSSSS SS SSS SOSOSS | 
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Penress CONSTRUCTION 





BUSCH BURS 


Consistently high quality has made Busch Burs one of the 
most popular burs in use by dentists everywhere. Their 
thoroughly satisfactory service will appeal to you when 
you use them—and their lower cost will effect a worth- 
while saving. 


"Quality at Low Cost" 


A. DFINGST 


BIBLE HOUSE NEW YORK 
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THE NEW, IMPROVED POLISHER 
and the angle mandrel 








el? 
















You will like this highly efficient polisher B 
which assures thorough, rapid prophylaxis fi 
with complete gentleness. Made of the finest m 
rubber, it is flexible enough to adapt itself ; 
to almost every exposed tooth surface. It t 
contains a metal cup which supports the ir 
rubber and holds the polisher securely on the mandrel. Price di 
60c a dozen. 

Use Snapon Polishers with the angle mandrel to fit your el 
handpiece. The flange on the polisher fits closely over the A 

joint in the head of the angle handpiece and fully protects it. 
Price: 10c each. Mandrels for No. 7 Handpiece 5c each. ‘ 
YOUNG DENTAL MFG. CO. Ez 
4958 Suburban R. W. St. Louis, Missouri : T 
n 
It 
TRY THIS “NEW DEAL °*’— ms 
SET MONEY-BACK TRIAL OFFER | ra 
DOZEN mb 
4. "OSE" 400 . 
If not satisfied after you use one th 

dozen, return remainder and your 

dollar will be refunded. % ot 
The regular retail price is $3.50 . Si 
per gross, with sales handled | al 
through dental supply houses. T 


This $1 “get-acquainted” special y 
good for limited time only. SC 


UNION | i - 
X-RAY FILM || | 


New, Convenient Dispenser Double Coated 
Machine-made round corners—White, moisture-proof packet E 
Satisfaction Guaranteed—Quality at a price! : 4 
pemmensitiee memsinameneanameminis > ST CHE Bie en ewe enewanans ) 


UNION FILM COMPANY, Medical Arts Bidg., Indianapolis, Ind. 
For the $1 enclosed please send special 4-dozen trial package of UNION X-RAY FILMS. 
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Do vou MAKE A BLIND CHOICE OF 
THE DENTIFRICE YOU RECOMMEND? 


WE 00 Our PART 


Before recommending a denti- 
frice to your patients do you 
make certain that it is safe— 
that it does not contain any grit, 
irritant or other harmful ingre- 
dient which may injure the tooth 
enamel or delicate gum edges? 
Are you always sure, too, that it 
will clean thoroughly—that it 
has sufficient safe alkalinity to 
combat the harmful acids? 


The choice of a dentifrice can- 
not be made blindly. 


It took years of research by the 
Squibb Laboratories in collabo- 


ration with leading dental and scientific institutions to produce the scientifically 
balanced formula from which Squibb Dental Cream was made. Squibb Dental 
Cream contains an adequate amount of Squibb Milk of Magnesia to neutralize 
the bacterial acids in the mouth. {t is absolutely free from grit, astringents or 


other irritating ingredients. 


Send for a complimentary package of Squibb Dental Cream and judge for your- 
self how pleasant it is to use—how thoroughly and safely it cleans your teeth. 
Then you will have the satisfaction of knowing that Squibb’s is a safe and 
effective dental cream for your patients to use. 



































E. R. Sourss & Sons, 
Dental Department, 
3812 Squibb Bldg., New York City 


Attached hereto is my professional 
card or letterhead. Please send me 
a complimentary package of Squibb 
Dental Cream. 
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SCANT 


SALIVA 
ACIDITY 


SORENESS 
CALCULUS 
CARIES 


These closely related conditions are sure 
indications that patients will be greatly 
benefited by daily cleansing their mouths 
with Mu-Sol-Dent, the effective antacid 
mucin solvent. Mu-Sol-Dent is the only 
preparation available which has the exact 
degree of alkalinity necessary for quickly 
and harmlessly neutralizing all mouth 
acids, by dissolving mucin plaques and 
the acid mucin which is the binder or 
cementing agent in calculus. 


V. B. CORPORATION 


1023 Liberty Ave., Pittsburgh, Pa. 




















a 


pike Sol-Dent. 


Untacud Mucin n Lolwert 
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THIS NEW MODELLING COMPOUND 
Meets Every Requirement — PLUS 


NO OFFENSIVE Moyer Modelling Compound was 
TASTE OR ODOR perfected to meet an ideal: 
modelling compound that 
FREEDOM from would meet the most exacting de- 
STICKINESS mands of the profession. 
, &§ It more than meets every prac- 
4 tical requirement of the dentist, and meets all Govern- 
> ment specifications with a large margin of safety. 





3 This new Moyer product is not presented to the pro- 

) » fession as just another modelling compound. In ease of 

* handling and detailed results, Moyer compound is unique. 

| || Exhaustive tests prove it to more than meet all Govern- 

| > ment specifications. Practical clinical tests prove it to 
have unusual advantageous characteristics. 

Pick up your telephone and order a box from your 

dealer now while this advertisement is fresh in your mind. 


J. BIRD MOYER COMPANY 
1212 Vine Street Philadelphia, Pa. 





Y 
. LORATION 
DISINTEGRATION 





RY 
AORDINA 
cLECK 5 EX TN OsPHATE CEMENT 














pENsITY TO EXTRAORDINAT 
esc’ 70 GIVE STRONG cos 

uae POWER IN pom 

EINEST SPACES! Pay 





: Rely on the help of "G. A." (Germicidal Action) in FLECK'S RED COPPER 
E CEMENT to save deciduous teeth. Also used in deep seated cavities. 


MIZZ/Y, Inc. 105 East 16th Street, New York 
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ILLUSTRATE 
PROPER BRUSHING 
TECHNIQUE 


DE LUXE toothbrush 
was the model chosen 
by the Chicago Cen- 


gress of the Ameri- 
proper brushing tech- 
nique. And this same 
TAKAMINE DE 
approved and advo- 
Hygiene Committee of 


The reasons... .small 


toothbrush deserve 


with our compliments. 


2-for-10c eb 
cement oem ne 
TAKAMINE CORPORATION 
132 Front Street, New York City. 


Enclosed please find 10c for shipping | 
expenses on two TAKAMINES. Standard 
and De Luxe. 





Dr. eo*eeereeeveeene eeeeeeeeeee eee eaeneee 


Address 


Dealer’s Name, please 
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TAKAMINE 


MODEL USED AT 
WORLD’S FAIR 










’ ‘DOCTOR 
Do This for Children— 


Who Need Cod Liver Oil but 
Rebel at the Taste." 


If your efforts to build up infants and chil- 
dren have often been defeated by the fishy 
taste of commercial and unaccepted oils; if 
parents have not fully cooperated—try prescrib- 
ing this easy-to-take cod liver o 

The name is Nason’s Palatable Cod 


Liver Oil. 

This is the oil that children find easy to 
take. It is steamed from fresh livers of Nor- 
wegian cod within a few hours after the catch. 
Thus, it does not contain the disagreeable 
taste often associated with commercial oils. 
Then, we flavor it slightly with essential oils 
(less than %%) to make it decidedly agree- 
able. Children take it readily. 

Prescribe it by the name, Nason’s Palatable 
Cod Liver Oil. Note how easily you over- 
o— the objections of children and parents 
alike. 

High Potency for Results 

Then, because of highest recognized potency, 
you get notably increased resistance, and 
freedom from rachitic tendencies. 

15 drops (1 c.c.) of Nason’s Cod Liver ° 
contain 1000 A Units (U.S.P.) and 150 
Units (A. D. M. A.). Less than one Me. 
(.0066 gm.) a day for 8 days produces definite 
healing of rickets in leg bones of rachitic rats. 

Prescribe from 15 to 30 drops (4% to % 
teaspoonful) 3 times daily for children—30 to 
60 drops for expectant and nursing mothers. 
Specify Nason’s by name on the prescription. 
Then note the results—in a lessening of com- 
— about taste; in the progress of your 
ca 

oer free physician’s sample, mail the cou- 
pon below 


ACCEPTED 





Nasons 


Palatable ~ Lofoten 


Cod Liver Oil 


_EASY-TO-TAKE _ 


TAILBY-NASON COMPANY, on 12-33 
Kendall Square Station, 
Boston, Mass. 
Please send me free physicians sample of 
Nason’s Easy-To-Take (Palatable) Cod 
Liver Oil. 
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es 
We Never 
Knew 


until we offered our eye drop- 
per bottle of ALKALOL to 
dentists that so few recognized 
how efficient it is for treating 


this organ. This is indicated 


4 
——_—_F 
a le = 
sirss 7 
iS. 32s —" 
“333 _: 


by the many letters received 


expressing surprise and satis- 


faction. Tired or irritated eyes 
quickly respond to ALKALOL 


Owing to its rather remarkable 


—— tig Rin tS TS FS Ft Ts Sti FS 





cleansing, soothing action. 
Any dentist can easily demon- 
strate this by trying in his own eyes. For over 
thirty years ALKALOL has been prescribed and 
used on delicate mucous surfaces. Ifdicated in 


eye, ear, nose, throat, vagina or rectum. 


Drop us a postal for eye dropper bottle. 


The Alkalol Company 


Taunton, Mass. 




















Have you a supply 
of PUSTOLENE? 


We ask you this because 
every dentist should have a 
supply of this material on 
hand for immediate use. It 
has been used successfully 
; n the treatment of putres- 
cent and abscessed teeth for over 32 years. 
It is also effective for capping live pulps. 
Get a supply today. 


Coupon Brings Free Sample 


J. A. Sprague & Co., Columbus, Ohio 


SGeeeececeseseoeooeoeeeoeeeeeoeseeeeeaeeeseeeeeseser 
o 229096 8698008460806 46 8464806008606 4206668 66 


Oe 2326224066 6 8628S OO 46 OS O46 S SO O44 68 4698 OO 


Dealer’s name important 








GENUINE 


BRONZE 





Made of Solid Bronze ; 
‘ beautiful, bright, raised 
—~ §@letters on a rich, oxidized, 
, **chocolate’’ color background. 
Requires no attention; cannot 
break, fade or be mutilated; lasts forever. 
The sign that is in keeping with the dig- 
nity of the profession. Give size and 
wording for SPECIAL LOW PRICE. 
U. S. Bronze Sign Co., 217 Centre St., N. Y. 


a 
Straighten Teeth 


with Jackson 
Regulating Appliance 


Designed specially for every 
case. Adjustments simple. Can be 
used as retainer. 

Made of strong, non-tarnishable 
platinum colored springs. Won’t 
tarnish 






















Quarter century experience, 8 years 
with Dr. V. H. Jackson. 

Send plaster 
model. Prices: 
non _-tarnishable 


$12; German 
silver, $10, C. 
oO Satisfac- 
tion guaranteed. 
Write for free 
wall chart show- 
ing teeth before 

after treat- 
ment. 


CHESTER T. SWEET 


150 West 42nd Street 





Omit Stone 
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VALUABLE 
Booklet 
onCasting 








FREE 








Insist on 
Burns’ 
Flasks. 

They are 


unsurpassed 
for quality 


and 
durability. 
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This practical booklet will prove to be 
of interest to every dentist. It contains 
many valuable casting suggestions. It 
describes the necessary procedure for 
successful results—a simple casting tech- 
nic with which every dentist should be 
acquainted. 


The booklet will be sent without charge, 
and without obligation, to any dentist 
who is interested in devoting a little 
time to the study of the BURNS simple 
casting technique. You will be impressed 
with its simplicity. 


The coupon is for your conveni- 
ence. Fill in your name and ad- 
dress and return it to us today. 


~~ Burns Dental Casting Machine Com- l 
| pany, *s 

| 88 State Street, Flushing, N. Y. 

| Please send booklet on casting along 
I 

l 

i 

I 


with complete information concerning 
the BURNS line of casting equipment. | 





New York City 
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Get this liberal sample of 


Mu-col. Your opinion will be the same 
as that of these other dentists who 
have praised it: 

“Best mouth wash I’ve used in 20 
years’ practice.”’ 

“Results most speedy in alleviating 
discomfort and promoting granula- 
tion.”’ 

“Getting better results with Mu-col 
than with anything else.” 

“Have not found anything to equal 
Mu-col after extraction.”’ 


Send for Your Sample Today 


Your patients will like the pleasant 
taste of Mu-col. You’ll like its effects 
in alleviating pain and all discomfort, 
and in treating pyorrhea_ infection. 
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FREE 





MailCoupon 
; Today 


Surgical cleanliness ase 


COMPANY 














sured by this non-poisonous, saline- 
alkaline preparation. Economical to 
use. A level teaspoonful makes a glass 
of this superior mouth wash. Popular 
with dentists for 30 years. Mail coupon 
today for liberal free sample. 





| THE MU-COL COMPANY I 
| Suite 256K, Buffalo, N. Y. | 
| Please send your generous test sample. | 
| eee rete ant oA p.p.s. | 
I AGGPESS 2... cc cccccccccccccccccccccces 


| (Please attach coupon to your letterhead) | 








hol PEAKS ana POKES 2s 


By FRANK A. DUNN 


A new book of twenty-five poems of sentiment and humor that 
you will enjoy. Attractively bound in blue velour with title in silver 
letters on cover. Two copies for one dollar. An ideal, inexpensive 
Christmas, birthday or graduation gift. Fine for your reception room 


or home, or for bridge prize. 


Who was it sint the lowest bids 

To build thim ancient pyramids? 

Who was it but thim hustlin’ kids, 
The Dunns, O’Tooles and Sullivans. 


Who was it that invented war, 
Whose praise is sung in ancient 
lore, 
Who was the world created for? 
The Dunns, O’Tooles and Sullivans. 


Der Irish sent dose bids, dot’s true, 
To build dose pyramids, but who 
I’m asking did they send them to? 
Die Schultzes, Schmidts und 
Schneiders. 


Who was it dot invented first 
Der viener und der liverwurst, 
Und lager beer to kvwench der 
thirst ? 
Die Schultzes, Schmidts und 
Schneiders. 


(Continued in the book.) 
FRANK. A DUNN, 661 Rose Bidg., Cleveland, Ohio 


Enclosed find $ 


for copies of 





Peaks and Pokes. 


Name 





Address 











PYORRHEA 


ean be successfully treated by 


THE DUNLOP METHOD—OXYGEN THERAPY 


For Information and Literature Write 
THE DUBOREL LABORATORIES, [4441 Charlevoix Detroit, Mich. 
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for true restorations... GUM LYKE 


The quality of GUM-LYKE give the life-like appearance of natural gums, even the 
small blood vessels are reproduced. 


Used successfully for years. Try GUM-LYKE—the results will please you. 
INDUSTRIAL RUBBER CORP. LONG ISLAND CITY, N. Y. 























Do Your Customers Have an A, Cc. Clark & Co. 


LARGE UNIT... CLINIC UNIT CUSPIDOR—ALL MODELS... GAS MACHINES 


Our workmen have had years of experience in repairing A, C. CLARK EQUIP- 
MENT. Therefore, any repair work you send us receives conscientious attention 
and the work is fully guaranteed. We can also supply parts for all A. C. CLARK 
PRODUCTS, all glassware, cuspidor tubing, 


Send to Us or through your dealer for Parts or Repair 


GLAZBROOK BROS. DENTAL SERVICE SHOP 
421 West 63rd Street CHICAGO, ILL. 


CORRESPONDENCE COURSE IN DENTAL PORCELAIN 
FOLLOWED BY PERSONAL INSTRUCTION 


BY W. G. BRIDGE, D.M.D. 
¢ Park Square Building, Boston, Mass. 2 


Information and testimonials on request. 














Every Dentist Needs 
These Safety Factors 


— Ames Cements provide a measure of 
toughness, durability and resistance 
to mouth secretions far beyond the 
usual requirement. This safety factor 


assures satisfactory results in every 


If you want to know case, 

more about cements, . “ . 

write for Dental ‘There is also a factor in the handling 
n nN ° * 

Effect. of Atmos. Of Ames Cements. A perfect mix is 


wate pr produced by technic so simple that 


ders, Liquids and perfect cementations are invariably 
the Mixed Cements” 
by Dr. W. B. assured. 


Holmes. One or both 


ct THE W. V-B. AMES COMPANY 


Fremont, Ohio 
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MASEL’S GOLD CROWNS—Silver Lined 


Any dentist who wants to decide whether MASEL’S Gold Crowns, Silver Lined, 
can take the place of the regular gold crowns should make the following test: 
Place the silver lined crown in a pyrex breaker, in enough 
nitric acid to cover the crown, and boil for a few minutes. 
The silver will dissolve out and you will have left a gold shell. 
Make this test now. You will find these silver lined crowns satis- 
factory in every respect. They are very economical. 

Send for complete literature. 


MASEL DENTAL LABORATORY, 
1108 Spruce Street, Philadelphia, Pa. 





























Please send folder giving complete information 
S end coup on | concerning MASEL’S Gold Crowns, Silver Lined. 
re ee re! ee ee pent 

today : EE ee Pe en ne re ae 

















A New Attachment with the 
‘‘Built-in’’ Proximal Contact 


The BROWN 
PROXIMAL CONTACT 
ATTACHMENT 


This ad with your card will bring Descriptive Literature 
COLUMBIA DENTAL & X-RAY CORP. 


Makers of Brown-Sorensen Attachments and Parallelometers, 
and Columbia Dentoforms 


131 East 23rd St. New York City 


ee ee 
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ANTIPHLOGISTINE 


To relieve pain 

reduce inflammation 

restore normal circulation and 
prevent infection— 


these are the therapeutic properties of Antiphlogistine. 





MERI W BS hadi itis % heaton et ect Baas aE eae Cea are 





Send for sample and literature 


The Denver Chemical Mfg. Co., 163 Varick St., New York 

















1928 


ORAL HYGIENE 


DECEMBER, 1933 





circulation averages 70,000 copies. 


Pittsburgh, Pa. 





ORAL HYGIENE BULLETIN 


ORAL HYGIENE is mailed monthly to every dentist whose name can be secured. The 
circulation guarantee is a minimum of 60,000 copies per issue. 


This page is restricted to help and positions wanted, practices wanted and practices for 
sale. The rate is 10c per word, initials and figures each counting as a word, each 
initial and figure of the address also counting as a word. Minimum charge $2.00. 


Copy must be in the hands of publisher by first of month preceeding date of publi- 
cation. Cash should accompany all orders—ORAL HYGIENE, 1005 Liberty Ave., 


The present actual 








FOR SALE: Well equipped office and prac- 
tice, East Iowa County Seat twenty-two hun- 
dred population. Retiring. W. A. Grove, 
Tipton, Iowa. 





FOR SALE: Large dental practice with mod- 
ern office, x-ray and gas machines. Central 
Pennsylvania city of thirty thousand. Cash 
or terms very reasonable. Moving to another 
state for health. ‘‘A’’ Oral Hygiene, Pitts- 
burgh. 





Dental office for past twenty-seven years in 
a Missouri town of twenty-five thousand now 
for sale on account of ill health of owner. 
“HH” Oral Hygiene, Pittsburgh. 





FOR SALE: Well located, excellently equipped 
advertising dental office. Oregon. Established 
ten years. ‘‘S’’ Oral Hygiene, Pittsburgh. 





Dentist wants association with practitioner 
who needs money maker. Northeastern or far 
western states. Strictly confidential. ‘‘Y’’ Oral 
Hygiene, Pittsburgh. 





Technician ten years experience wants posi- 
tion or partnership in laboratory. Give full 
details first letter. J. Valentine, Ketchikan, 
Alaska. 





FOR SALE: Southern California practice es- 
tablished twenty years. Population thirty- 
eight thousand. Selected clientele. Modern 
equipment. Retiring. ““K”’ Oral Hygiene, 


Pittsburgh. 





Owing to recent death of successful dentist 
practicing in the thirty-fifth Ward, Philadel- 
phia, his practice and equipment, together 
with a favorable lease of his office, are offered 
for sale by his Estate. Joseph S. Kratz, 
Executor, 1328 Chestnut Street, Philadelphia, 
Pa. 





Practices sold and furnished. Positions. All 
States. Established 1904. F. V. Kniest, In- 
surance Bldg., Omaha, Nebr. 





IF YOU want to buy or sell a practice, why 
not try the classified department of The Den- 
tal Students’ Magazine? Read by all students, 
including graduating seniors. Two dollars for 
fifty words or less. Write Dental Students’ 
Magazine, 919 N. Michigan Ave., Chicago. 





For immediate sale: First class dental ceramic 
and gold laboratory. Fully equipped. Operat- 
ing at a handsome profit. In largest city in 
Middle West. Unlimited possibilities. Present 
owner retiring. Will stay with buyer until 
success is secured. Must be cash. ‘‘G’’ Oral 
Hygiene, Pittsburgh. 
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Steen Gold 


into money 
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Whether you ship direct or 
through your dealer—DEE 


We do not _—_ CHECKS SATISFY. 
employ traveling 


gold buyers | WE PAY HIGHER PRICES 
than ever before, now based 
on the World Market. That 
is why large accumulations 
of old gold scrap, crowns 
and bridges, inlays, fillings, 
ete. are being sent to 


DEE « CO. 


PRECIOUS METALS 








REFINERS ~- MANUFACTURERS 


55 E. WASHINGTON ST. CHICAGO 























Who’s Who and Where 


Although we aim for accuracy in this index, last -‘minute changes 
often alter page numbers and positions of advertisements. 
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FREE $3.00 DISPENSER AND | 
CUP HOLDER — WITH 
SN, TRIAL ORDER OF 

») TVORTEX DENTAL CUPS 


OW you can see for yourself how your 
N patients prefer sanitary Vortex Dental 
ae to common glasses... how well these 
snow-white cups hold alcoholic liquids... 
how convenient and inexpensive they are. 








countries on request. 
OH-9826 


000. It is understood that with 
nished dispenser and Allegheny 


and foreign 


[} Please send additional facts about Vortex Dental Cups. 


i 


cups at $2.65 per 


a $3.00 mahogany 


Simply take advantage of this liberal oer: Order 
1000 or more Vortex Dental Cups at $2.65 a 1000 


(prices slightly higher in Can- 








ada) and we shall send you 
FREE a$3 mandergerss iny finished 
ro RR of 4d ah tal ake fale aU i lek: Lal tdal masta te D 


cup hold f In now 


ao a vertex 


(up Compa ny 


421 N W este Nus 
'@ rete ik: fe. Mlinois 





cups I am to receive 
Metal cup holder FREE. Prices in Canada 


these 


My supply house ts......... idea as se 


City and State.:........ Blades be 


VORTEX CUP CO., 421 N. Western Ave., Chicago, Il. 


C) Please send thousand 


ES | =| === === << t KK LT LF LT  <cnee 


- 


In Canada: The V« ee Ca 


with initial ore se : a 
der of 1000 oF — dagtoteces 


Besta ‘coon _ MAIL COUPON 








jo 
1O 
x 











TWO 
ALLONAL 
TABLETS 


in a strip 

of transparent 
amber - colored 
sani-tape... 


ALLONAL 
“Feoche’” 


is now packed in this way only . . . Have 
your patients insist upon receiving the 
transparent strips to be sure of obtain- 
ing the genuine product . .. « « e« 


In boxes of 12 and 50 oral tablets 











ORAL HYGIENE 


During this Recovery Period 


One of the many ways in which to 
build for the future during this period 
of recovery is to give efficient prophy- 
lactic treatments—treatments which 
please patients and arouse enthusiasm 
in the quality of the work you per- 
form. To assure efficient prophylaxis 
you must use the proper material— 
TAXI PROPHYLACTIC TAB- 
LETS. 

TAXI TABLETS are ideal for re- 
moving stubborn tobacco, vegetable, 
and green stains. They contain no 
acid and provide an efficient, con- 
venient, economical and pleasing 
method of prophylaxis. 


Try TAXI Prophylactic Tablets today. 
A box of 200 tablets costs only $1.00. 


SAMPLES ON REQUEST. 


HOLLAND SPECIALTY CO. 


Peoria, Illinois 


(S41) 
| 


DECEMBER, 1933 


maPrA>tl Le 


r. 


\” 
| 
——— ———— mormon se 
st aut _b De 
saseed Meats et es | 
' / 
} " ' 
| 
| 


ONT BINE: | 10) 043 
FULL-AUTOMATIC 
eer’ aa mains C A R O nn : 


1158 UNIVERSITY AVE. ROCHESTER, NY 








‘Appointment Books 


Days divided into half-hour periods. 
Complete week spread over two pages, 
showing at a glance appointments for 
seven days—Eve. and Sun. hrs. included. 
Attractive binding with ribbon marker, 

NEW REDUCED PRICES 
Roxbury (Dated 1934) Appt. Bk. $1.00 
Superior (Not dated) Appt. Book 75c 

PLUS POSTAGE 
Ask your dealer to show you 

@ copy or write direct to 
PHYSICIANS’ RECORD CO. 
1638 West Harrison St. Chicago, Til. 











that was off color. 





Holding the Mirror 
Up to Nature 


Your patient would as soon have you use bright green 
rubber for the gum shade on his plate as to use a pink 


Your plates must be as near Nature as possible—which 
means you must use a superior rubber. 


Eugene Doherty's 
New Improved Pink Rubbers 


in light and medium light shades, fully answer every 
possible requirement in the making of gum shades for 
plates. Not only do they make the most natural plates, 
but they are tough and durable to a remarkable degree. 


Eugene Doherty Rubber Works, inc. 
110-112 Kent Avenue, Brooklyn, N. Y., U. S. A. 
Address all correspondence to Dept. B. 
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FOR PROMPT and ACCURATE 
RETURNS SEND YOUR 
ScrRAP TO SPYCO 







O Ch k Anticipate your holiday: needs. 
ur ec Gather up your accumulated scrap 


ll b and exchange it for a SPYCO 
wi e CHECK Now, thru your Dealer or 
























. , direct 
a RUSHED ; , 
for Spyco valuations have always 
a i racy and 
head to you been noted for their accuracy 
returns are made with unusual 
~ « promptness. 
C . - 
6s We are now paying the highest 
ms prices consistent with the present 
0. market condi- 
~ tions for all 









types of precious 
scrap. 


neater 


alin gh Avy 


Ail) | | il 


A 


Now, as in the 
past, you are as- 
sured of maxi- 
mum returns 
which include 

Sprco Smelting & Refining Co. payment for all 
= 55 South Third Street gold, silver, plat- 

MINNEAPOLIS inum and pal- 

— ladium in your 
scrap metals. 


















Spyco, has for years provided a dependable market 
for the disposal of dental scrap at top prices. This 

= record of dependable refining service warrants your 
careful consideration when you select a market for 

= your scrap metals under the present unsettled con- 
ditions. 





| SPYCO SMELTING & REFINING CO., MINNEAPOLIS 








: 
| 
| 
: 
| 
| 
| 
| 


an ideal 


corroboran 


iS AN 


"FENDER, undernourished gums 
can be toned and strengthened 
by regular massage with a tonic 
invigorating preparation. 

Ipana is formulated to fulfill 
this requirement. Its Ziratol con- 
tent enhances the toning proper- 
ties for which Ipana is so famous. 

Dentists have proven the effi- 
cacy of Ziratol both in general 


TOOTH PASTE 


BRISTOL- MYERS CO. 
73-J WEST STREET NEW YORK 


operative work and in the tr 
ment of pathological conditio 
the gums. They agree wh 
heartedly that it most nearly mi 
the many requirements of an ii 
corroborant in gum massage. 
That is why so many dentists 
Ipana in their prophylactic wi 
at the chair and in teaching 
technique of gum massage. 








